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Who Are 


TT centenary celebrations of the British 
Medical Association are well behind us, 
and, with newspaper clippings and reports 
from special journals now all garnered in, we 
who were not privileged to attend the conferences 
and functions have a very fair idea, even though 
it be at second hand, of their general trend and 
purport. Outstanding in the week’s programme 
we would place the sermon preached to the 
Association at Worcester Cathedral by Dr. 
Barnes, the Bishop of Birmingham, of which the 
chief theme was “the unprejudiced search for 
truth.” 
* * 
* 

Dr. Barnes does not consider the future any too 
roseate because, wonderful as are the advances of 
science—and particularly of medical science 
new aspects of truth always seem to bewilder men 
and rouse their opposition. We see it in the 
indignation which greeted Galileo’s statement that 
the earth was round, in the medieval, religious 
objections to the dissection of the human body, 
and in the outcry which went up when Simpson 
eased the pains of labour by giving chloroform. 
Are we passing through another such phase when 
we try to discuss impartially the possibilities of 
voluntary sterilisation of the mentally or phy- 
sically subnormal, or the facilities for instruction 
in family limitation for the overcrowded, poverty- 
stricken families in the depressed areas ? 

* * 

Both the strength and the weakness of the report 
on mental deficiency given by the special commit- 
tee of the British Medical Association seem to lie 
in its unanimity. In that it bears the signatures 
of all the members of the committee it is a remark- 
able document; yet the published views of a 
vigorous minority would, we think, have added to 
rather than detracted from the weight of the 





the Unfit ? 


findings—which as they stand are extremely 
cautious. 

One section aroused an absorbing train of 
thought. The special committee bids us pause for 
a moment to consider what we really mean when 
we say we wish to reduce the number of unfit. 
Who are the unfit—says the report—and what 
are they unfit for? We are assured that we shall 
always want a certain number of the not very 
intelligent types to do the lower grade work; 
therefore a radical elimination would not be 
desirable. 

Professor Harold Laski, Professor of Political 
Science in the University of London, thinks we 
should do ourselves a service if we were to liven 
up the effete stock of the upper classes—we 
will admit that effete people ave to be found 
in that section of society—by the infusion of 
a much humbler strain of folk. 


* * 
~ 


That provocative and not altogether likeable 


book, ‘“‘ Brave New World,” on the other 
hand, envisages quite a different sort of future, 
when, eugenics having apparently gone mad, 
suitably graded babies are developed exogenously 
in test tubes, and decanted according to their 
particular strain and conditioning—the alphas as 
the glorious and intellectual masters of the 
situation, the betas as the sturdy but intelligent 
mechanics, and the gammas as the lowly sewer 
cleaners and so on, content to continue in the 
humble walk to which they have been almost 
chemically bred. 

The fallacy in this fanciful thegry seems to lie 
in non-recognition of the fact that work and life 
of a lowly, humdrum, unambitious nature is fast 
fading out of the picture. Coaling, sewage work, 
cooking, domestic duties are all being lifted out of 
their old routine on to a plane of scientific and 
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Who Are the Unfit Contd. 
intelligent technique. There need be little squalor 
or dullness in work or play to-day, and there should 


be still less in the future. Are we therefore 
reducing our unfit—interpret the word as and how 
we like—to the right proportions to fit these new 


onditions ? It is only too probable that there will 
alwavs be an adequate supply of people sufficiently 

unfit ’’ to undertake such simple work as has 
to be done 

One of the speakers at a recent meeting of the 
Eugenics Society said that humanitarianism 
tended to stress the importance and value of 
human life rather than human achievement, and 
onsequently had devoted its energies to supporting 
the weak and needy, while relying on the strong to 
safeguard its own interests We have spent too 
long in education,’ continued the speaker, “in 
seeing that all the stones are polished instead of 
looking round for the diamonds and vigorousl\ 
polishing them \ land fit for heroes to live in 


' 


will not necessarily breed heroes ! 
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Editorial Notes 


An International Loss 


] 


How much we nurses missed, before the day 
vhen we joined hands all round the world in a 
international ring! Now we have shaken off 


insularity and are learning facts of com 
pelling interest about nursing and great exponents 
f nursing in other countries, One such leader 


Miss the 
Danish Council of Nurses and matron of Bispe- 


( hati lotte 


as Munck, president of 
byaerg Hospital, of whose recent death we have 
learned with deep reg 
( ollege of 


kindness at 


ret. Many members of the 
Nursing have received the greatest 

her 
dinavian countries, 


hands when yisiting Scan- 
Chrough her means they 
were given facilities for seeing different hospitals 
and ditferent branches of Public Health service, 
and Miss Munck’s fluency in English was invalu- 
in atfording the fullest and 
ate information on every subject, 


ible them 


most 


accur It was 
always a pleasure to the College of Nursing to 
reciprocate such kindness to the best of its power 
by welcoming Danish nurses introduced by Miss 
Munck and showing them as much as possible 
f English nursing work and nursing methods. 
Miss Munck’s charming personality and quick 
grasp of the points of view of others made her 
a prominent figure at meetings of the Inter- 


national Council of Nurses: moreover, what she 
had to contribute was seasoned by a delightful 


sense of humour. She will indeed be a great loss 


to nursing organisation throughout the world. 


Can It Be the Heat? 


Is it to the heat-wave that not many 
people have been booking for the course in 
occupational therapy which the College of Nurs- 
ing is organising in connection with Maudsley 
Hospital for next Octobe We should have 
thought this an extraordinarily interesting study. 
The account on page 862 of the Devon Mental 
Hospital gives some idea of the huge field of 
handicrafts covered by such work; even those 
not actually engaged in mental nursing would 
carry away some ideas applicable to the many 
border-line,.cases they deal with in general 
hospital wards. The newly published report 
of the Maudsley Hospital (covering three years 
up to December 31, 1931) mentions that part 
of the tuition will be given at Goldsmith 
College, New Cross, in order to render 
course more comprehensive—obviously a chance 
not to missed if one can help it. 3V 
the way, the report calls us the “ Royal ” College 
of Nursing. We are not royal at the present 
time, but we appreciate the Maudsley’s apparent 
feeling that we must be! The Maudsley Hospi- 
tal is still growing—a healthy if expensive sign 
in child or hospital. We referred last month to 
the large ward lent to the Maudsley in its present 
need by King’s College Hospital. The out patient 
department needs expansion, too; a much large 
waiting hall than the present one would serve 
several other useful purposes, such as a visiting 
room, a place for entertainment, and a church, 


due 


41 > 
cine 


be 
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Saving the Children 


THE issue of the World’s Children for August 
has some excellently illustrated acccounts of 
activities on behalf of Serbian and Indian as well 
as English children. In a description of the 
wretched conditions under which the families 
of unemployed Welsh miners have to exist, it is 
interestingly shown how various temperaments 
are affected by the scourge of penury. One can 
imagine that the man of the family is not always 
seen at his best after repeated failure to find work, 
and we must not judge too hardly the wives who 
“throw up the sponge ’’ and allow once orderly 
homes to become so foul and insanitary that not 
only the sanitary inspector must interfere, but, 
where children have been injured by neglect, 
the National Society for the Prevention of Cruelty 
to Children. For the most part, we are glad to 
note, a gallant effort is made by housewives to 
preserve order and decency in their homes, though 
these are denuded of all but the necessary sticks 
of furniture. The action taken by the cosmopolitan 
staff of the International Labour Office (League 
of Nations) at Geneva, in allowing their salaries to 


_be taxed for the purposes of relieving the children 


of the unemployed in various countries affected 
by the world crisis, has enabled the Save the Chil- 
dren Fund to carry out much useful work in 
South Wales and Monmouthshire. 


Not a Dainty Feeder 

THE present wise Public Health regulations 
leave dairies no alternative but to supply rigorously 
tested milk: in the choice of eggs we have still 
to take much for granted. The really shrewd 
housewife is apt to be sceptical about “ new-laid ” 
eggs unless she gets them straight from the 
farm. The man who could patent a test for telling 
an egg’s age would surely be voted a decoration, 
though of course there are unpleasant proofs 
which we cannot mistake, that an egg has had its 
day. From an article published in the Lancet 
of August 13, it would seem that particular 
attention should be paid not only to the age but 
the antecedents of a duck’s egg. Its family history 
is quite peculiarly important, for, as is pointed 
out, the duck is something of a scavenger, and not 
all ducks live in sanitary neighbourhoods. Some 
recent cases of acute food poisoning were traced 
to the eating of duck’s eggs (two fried, one raw), 
and the aertrycke bacillus isolated from the 
consumers was found to have infected the eggs 
of the guilty ducks. More than this, tests made by 
the Wellcome Research Laboratories into an 
epidemic which occurred amongst ducklings 
revealed a bacillus which was shown to persist 
in the ovaries of birds which had given positive 
reactions when their blood was examined. The 
Lancet suggests that flocks of ducks might be 
purified by systematic eradication of carriers 
identified by agglutination tests. 





The Lion’s Share 


“Times have changed,” said Miss Fulford, 
chairman of the Fulham Hospital, on the occasion 
of the nurses’ prize-giving on August 11, “ since 
the days when all the committee asked of a would- 
be nurse was that she should be a kind-hearted 
person, and able to read the labels on the bottles.” 
In giving his report for the year the medical 
superintendent, Dr. C. T. Parsons, O.B.E., 
emphasised the value of “ chronic ’’ wards, for the 
highest test of a nurse was that she should be able 
to keep a bedridden, querulous patient contented, 
and free of bedsores. Dr. Parsons was able to 
quote 75 passes out of 85 entrants for various 
examinations held during the year. Mr. Charles 
Allpass, vice-chairman of the Central Public Health 
Committee of the L.C.C., who distributed the 
prizes, congratulated Miss V. Matthews on winning 
the silver medal (which will be presented to her 
when she and other inter-hospital competitors 
receive their awards at the County Hall). Miss 
Matthews carried off the lion’s share of the 
awards given, as she won the prizes for second and 
third year nurses given by the matron, Miss 
Allbutt, and also the medical superintendent’s 
prize for senior nurses; the other winners in this 
class were Miss H. E. Thomas and Miss M. L. 
Camfield. Miss S. Avedissian and Miss N. L. 
Rumbold received the sister-tutor’s prizes for 
junior nurses. When seconding Dame Beatrice 
Lyall’s vote of thanks to Mr. Allipass, Mr. 
Lancaster said it was very suitable weather (88° in 
the shade) to call the chairman’s attention to 
the great desire ofthe nursesfor a swimming pool. 


Perpetual Motion 


Not long ago someone stated that the nursing 
conditions of to-day were “in the melting pot.” 
Into this, then, fell with a splash the great missile 
of the Lancet Commission Report, and _ its 
ripples, far from dying away, continue to widen. 
All ears will be pricked when, next November, 
the Report is brought forward for discussion by 
the British Hospitals Association at one of the 
sessions of the Public Health Congress, The 
discussion will be opened by Sir Squire Sprigge, 
editor of the Lancet, and Sir Arthur Stanley will 
be in the chair. It must be a satisfaction to us 
all that so vital a question is to be considered in 
conference by an association which represents 
the governors of training schools, who are res- 
ponsible for supplying material for the training 
of nurses; and it is hoped that representatives 
of the nursing profession will also be present. 
As to that very important party, the community 
to be represented, it has time in the next few 
months to decide individually and collectively on 
what it wants, so that it may have well-digested 
opinions to offer when the time comes. We owe 
this much to the Lancet Commission. 
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Diet and the Family Budget 


lbstract of another lecture given by V. H. MOTTRAM, M.A., Professor of Physiology, University 
College, during the Special Course of the College of Nursing in Public Health and General Nursing, 
May 30 to June 11, 1932. Abstracts of ‘‘ Results of Deficient Diets,” were published last week. 


"| outy said Professor Mottram, we would 

study the family food budget—a _ subject 
about which Public Health workers must 
be able to give good advice, especially at a time 
like this, when they come across so many tragedies 
among the poor they visit. What proportion of 
the family budget should be set aside for food ? 
There can be no general rules. Every family 
must be considered individually, for so much 
depends on the proportion of children to adults 
in the family, and their respective ages. 

A recent report of the Medical Research Council 
suggests that good food is more important to human 
beings than good housing, but as a nation we 
act as if just the opposite were the case. We know 
that we can keep animals in unhygienic sur- 
roundings on good food and they will flourish, 
but that if we put them in perfect surroundings and 
feed them wrongly they will sicken. It is the 
same with human beings, and therefore statesmen 
should see that the public are taught to under- 
stand food; it is an affair of national importance, 
and yet we only make very sporadic attempts to 
achieve our ends. 


The Money to be Spent 


In considering the family budget the first thing 
to do is to decide the amount of money to be spent 
on food. <A family consisting of just a man and 
his wife with a pound between them to spend on 
food are in clover. Ten shillings a head in this 
country will feed an adult satisfactorily, and 
fifteen shillings is very good indeed. Where there 
are children in the family the older they are 
(with the exception of the first year of life) the 
more expensive they are to feed, and if they are 
an ambitious family, the 16 year olds, who are 
not bringing in anything as they are continuing 
their education at a secondary school yet who 
count as adults, add considerably to the household 
budget. 

Let us consider the requirements of a family 
of four: father, mother, daughter of 13 and son of 
11 vears of age. 

Che father counts as 1 adult male ° ase 1 


rhe mother counts as 83/100 adult male 83 

The daughter counts as 7/10 adult male 7 

rhe son counts as 7/10 adult male 7 
Total number of adult males _ 3°23 


Each adult male requires 3,000 calories a day, 
so that theoretically our family’s requirements 
are 10,000 daily or 70,000 calories a week. 

Now let us suppose the family has 21s. with which 


to buy the 70,000 calories required. That means 
there is only 34d. to spare for every 1,000 calories. 
It would need a very perfect, knowledgeable and 
economical housewife to manage at all on such a 
sum. Professor Mottram’s colleague, Miss Lindsay, 
with the most expert knowledge of marketing, 
says it is just possible to feed one adult male on 
6s. 3d. at to-day’s prices, but 7s. gives the caterer 
a more reasonable chance. The diet will be 
very simple but varied enough to be palatable 
to anyone with an appetite. 

Dr. Crowden, writing a few weeks ago in the 
Lancet, came to the same conclusion as that of 
Miss Lindsay, and his findings are substantiated 
by those of the Medical Officer of Health for 
Shoreditch, so that we can come to the pretty 
accurate conclusion that 21s. is insufficient for 
our family. 

There are local differences, of course. Irish 
prices are perhaps cheaper, or there may be a 
temporary glut of fish at one of the ports, but 
these considerations do not appreciably alter the 
figures. It must be remembered that Miss 
Lindsay’s 6s. 3d. per adult male is not the same 
thing as 6s. 3d. per head. An article in a well- 
known journal set out to prove that it was per- 
fectly easy to feed a family well on 6s. 3d. per 
head; so it was, but the family was so constituted 
that the calculations worked out at 8s. per adult 
male, a mistake of which triumphant calculators 
are often guilty. For reasonably satisfactory 
catering the housekeeper needs 43d. per 1,000 
calories. Professor Mottram’s own family budgets 
for 6d. to 6d. Perhaps some people would 
think the food is rather on the plain side, and the 
maids have been heard to grumble, but they have 
also admitted that they sleep and eat well. Cer- 
tainly they look better after a little time on the 
régime than they did upon their first arrival. 


Economy Under Three Heads 


Adequate catering at 44d. per 1,000 calories calls 
for real intelligence in spending. Let us consider 
economy in diet under three heads :— 

(1) Vitamins 
(2) First class proteins 
(3) Calories. 

Number | is so small an item that there can be 
nogreateconomy here. Vitamin A can be obtained 
cheaply in herrings or in vitaminised margarine, 
fish roes or butter (the latter not so expensive 
as might at first appear because of its additional 
calorie value). Carrots also are a good source of 
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vitamin A. Non-oily fish and lean meat, con- 
sidered from the vitamin point of view only, are 
far too expensive, as their vitamin content is 
negligible. Everyone can get cheap supplies of 
vitamin B and C from watercress (nearly all the 
year round), tomatoes (now unfortunately taxed), 
celery, and oranges (the latter cheap in March). 
D is not so easy to obtain cheaply. Herrings 
and sprats contain it—possibly tinned salmon, 
but the results of research are not yet conclusive 
on this latter point. A herring and a tomatoa 
day probably best meet the vitamin needs. 
Half a pint of milk should be included, and a 
whole pint is preferable, as it is a source of first 
class protein as well. 

Economy is not so difficult to accomplish 
when we consider the minimum day’s ration of 
first class protein (which can be represented by 
2 pints of milk, 7 or 8 oz. of herring, 5 oz. of 
cheese, 8, 9 or 10 oz. of most meats), for the cost 
of these rations varies from 3d. to Is. 6d. Cheese 
is the most economical, then fish roe, then herrings, 
then possibly milk. White fish does provide 
protein. Eggs and meat are more expensive, but 
an extended diet without them would be intolerable 
to most people. It is astonishing that so little 
cheese is eaten, for here is a means of effecting a 
considerable amount of economy. 

The most effective saving, however, can be 
made in the calorie requirements, as the cost per 
1,000 varies from 14d. for, say, haricot beans, to 
twenty shillings or more when it comes to oysters, 
asparagus, strawberries and so on—and inciden- 
tally the popular idea that oysters are so nutritious 
is a fallacy, for they are mainly water, and contain 
no fat. The cost of 1,000 calories obtained from 
oysters is about {1 6s. 8d. 

Cereals are a cheap means of obtaining enough 
calories, unless the cereals are sold in packets 
when they are fraudulently expensive, though 
they have their uses for those who have little 
convenience for storage. Vitaminized margarine 
at 6d. a pound is cheap, and so are beans and 
pulses. Butter when available at Is. a pound 
is not so very dear either, when we remember it 
produces 3,600 calories and so brings down the 
price to 34d. per 1,000. Suet and dried fruits 
(except currants) are cheap, as public schools 
found out long ago. In considering the working 
class budget we must remember the limited time 
and paraphernalia at the disposal of the working 
class mother. Except for this disadvantage, 
pastry made with lard or margarine spread with 
high-class jam works out satisfactorily at 3d. 
per 1,000; but on the whole bread and butter 
and bought jam are the cheapest and simplest 
source of calorie supply, their drawback being that 
they are nothing but that. 

Imported meat works out at 8d. per 1,000 
calories, sometimes 6d. Fat meat costs less, and 
therefore Danish bacon at 8d. is a reasonable 
source of calorie content but is not so valuable 


as a source of protein. Milk and herrings, though 
excellent and cheap sources of protein, are just 
above what the poor can afford for calories. 
(Incidentally milk is a’cheaper form of protein 
than meat.) White fish has little calorie content; 
the requisite calories from turbot would cost 
24s. a day; even if obtained from cod the cost 
might easily be 10s., though cod is cheap for 
protein. Fruit is an expensive source of calorie 
costing 3s. to 4s. per 1,000 so fruitarians would 
do little more than stuff themselves with water 
in their efforts to obtain the requisite amount 
by fruit alone. 


Dietetics and Economy 


The moral of the foregoing is that those who 
would economise in food must study- dietetics, 
and they cannot advise the poor until they have 
done so. Though their advice must be on a 
scientific basis, it must of course be passed on 
to the mother in simple food terms. There is 
no need to bewilder her with talk about vitamins 
and calories. The health visitor may find that 
some children are so used to their bread and 
margarine and jam (or banana) that they prefer 
to sit on the doorstep with it rather than come 
inside for the ‘“‘ Sunday dinner.’”’ Such children, 
however, will never grow into Al adults. Appetite 
is a guide to calorie requirements but is little 
help in indicating the need for first-class proteins 
and vitamins, and this is where we can help the 
poor to budget wisely. 

In the course of the discussion, Professor 
Mottram said that cheddar cheese might safely 
be given to children at three years of age—not 
in hunks, but kept in the house till it could be 
grated like Parmesan. ‘“ B.D.”’ milk in conical 
cartons kept well, and the cartons, being coated 
with paraffin wax, made excellent fire lighters. 
Carrots would not lose their vitamin A however 
long they were cooked, though of course vitamin 
C would go. There was no need to introduce 
meat too early, it was better to concentrate on 
milk—but the middle-classes were inclined to be 
too fussy about the whole question. Professor 
Mottram had seen children gnawing mutton 
bones at an astonishingly youthful age, and no 
harm coming of it. 


Health Teaching in Schools 


Dr. O. M. Holden, medical officer of health for Croydon, 
in his latest annual report, says aptly: ‘‘ The majority 
of children attending elementary schools depend in after 
life far more on their physical fitness for their livelihood 
than on their mental agility, yet they are trained rather 
in the latter than how to maintain the former.’’ To 
at least 999 persons out of every thousand, a sound molar 
is worth more than a sound knowledge of the calculus, 
and the right understanding of how to spend a shilling 
more conducive to health, happiness and prosperity than 
an intimate aquaintance with Aristotle—The Medical 
Officer, July 9, 1932. 
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An Outstanding Midwifery Article 


ISS CARTER'S remarkable contribution 
to the Lancet* on the domiciliary service 


of the maternity department of University 


College Hospital was quoted in the Ministry of 


Health's recently issued report on Maternal Mor- 


tality and Morbidity. Through the courtesy of the 


Lancet we reproduce below some extracts from Miss 
Carter's article, but we would advise midwife- 
readers to order the issue containing the whole 
article direct from the Lancet Offices, 7, Adam 
Street, Adelphi, W.C.2 (price 1s. 2d. post free), 
as the original contains very detailed descriptions 
of the procedure which now obtains at University 
College Hospital, and a number of tables showing 
how improvements in technique and personnel 
have reduced the maternal mortality and morbidity 
of the district 

‘The nursing records of the maternity district 
of University College Hospital during 29 months 
have been analysed for two purposes: (1) to give 
the material for a critical evaluation of the service 
of trained nurse-midwives provided by the 
hospital for women delivered in their homes by 
medical students; and (2) to see if a study of all 
cases of pyrexia in the puerperium occurring during 
that period would throw any light on its 
causation .. 


Medical Students’ Cases 


‘Up to April 1, 1930, the student went to the 
case alone, and was assisted by a handywoman, 
who might be a relative or friend, or a woman who 
looked upon herself as quite as good as a midwife 
and who had ‘ followed the University ’ for many 
vears, and might possess considerable skill. After 
that date a State-registered nurse-midwile started 
out with the student to each case, and relegated 
the handywoman to the background as much as 
she could or dared. The student is in charge of 
the case and not the nurse. The pupil-midwife 
is always accompanied by a sister or staff midwife 
until she has had 20 cases, when she may go alone 
or with a fellow pupil 

‘The student takes to his case his bag andasterile 
drum put ready in a canvas cover. In the bag two 
kidney dishes, nail-brush, two pairs of Spencer 
Wells fort eps, dressing forceps, scissors, cord 
ligatures, dressings, and catheter are carried 
sterile. Material for suturing, and a hypodermic 
svringe for the local injection of 2 per cent. 
novocain, are also carried sterile. The drum 
contains a gown, two towels, a small jaconet 
sheet, mops, and vulval pads. 

The chief alterations in the equipment during 
the period have been the introduction of gauze 





* The Domiciliary Service of a Maternity Hospital, with 
Special Reference to Pyrexia and the Value of Skilled 
Nursing, by Gladys B. Carter, B.Sc. (Econ.), S.R.N., 
Lancet, January 2, 1932, p. 42 





masks, consisting of eight layers of gauze, about 
April 1, 1929; the provision of two sterilised 
kidney dishes instead of a small douche can, which 
was never used, and the substitution of dry 
sterile gloves for wet ones. 

‘“ The nurse who goes to the delivery carries, in a small 
attaché case kept for the purpose, her own mackintosh 
apron, dry sterile gloves, gauze mask, nail-brush and soap, 
also a safety razor and bowl. All patients are shaved 
She has no apparatus for treatment of any kind, but is 
equipped to deal with a normal case if by misadventure the 
baby came in the absence of the student. This has never 
happened in practice 

‘* Pupil midwives carry a case bag supplemented by an 
American cloth carrier and no drum. Sterile gowns were 
done away with early in the period, as it was found 
that the pupil wanted to dress up early in the case and 
then considered herself to be too sterile to attend to the 
mother’s wants. She now wears a carbolised mackintosh 
apron and freshly laundered sleeves for the upper arm, 
and an unstarched handkerchief cap. Dry sterile gloves 
have been used throughout. Masks were added at the 
same time as they were given to the students. Clean white 
stockings are carried for the mother, and a thin large 
mackintosh to protect the bed 

“The pupils carry sterilised kidney dishes, a large douche 
can, and a rectal saline apparatus. A delivery bundle 
containing a set of mops, pads, towels, ligatures, etc., 
sufficient for one case, is baked and put into the case bag. 
This was introduced about a year ago to replace numerous 
small bags. A small sterile packet for vaginal examination 
only is used if the case is not coming on 

“The sister-midwife has a bag of her own containing her 
own apron, mask, cap and gloves, labour and uterine 
stimulants. She manages the case entirely, and only 
calls for medical assistance according to the C.M.B. rules 

“The district equipment is completed by the bag and 
drum kept in readiness for the obstetric house surgeon 
The drum contains leggings for the mother and a perineal 
sheet, in addition to the usual contents of the drum 
carried by the student. In the bag are the midwifery 
forceps carried sterile, anaesthetic requirements, and a 
sterilised apparatus for subcutaneous saline. To this 
has recently been added an intravenous set with sterile 
gum acacia solution . 

Perchloride of mercury in ‘ soloid ’ form is carried by 
nurses and students alike. It is used at a strength of 
1 in 1000 for mopping the patient and for soaking the 
hands. Pure lysol is carried for emergency cleansing 
of domestic utensils only. The district sister now takes 
charge of the entire equipment The nurses make the 
necessary stock, and pack the drums. Students sterilise 
their own instruments and bowls and keep their own bags 
in order, asking for clean linings, etc., as required. 


“Throughout the period development has been 
in the direction not so much of improvement of the 
equipment carried but of very much greater care 
in its maintenance and sterilisation. The provision 
of masks, sterilised kidney dishes, and dry gloves 
are important changes, but the outstanding 
feature is the giving up, on a definite date, of the 
practice of sending a student alone to a case. 


Nursing Care of the 


Mother and Baby 
“Before the period under review every woman 
booking with the hospital knew that she must 
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provide a woman to be with her at her delivery and 
to nurse her afterwards. During the puerperium 
the hospital sent a maternity nurse, not always 
either general-trained or a midwife, to visit 
the mother and baby to see that all was well, take 
the temperature, pulse, and respiration, measure 
the height of the fundus, and inspect the umbilical 
cord. It was not always possible to visit every 
day. The student and the obstetric house surgeons 
also made routine periodic visits. There was no 
system of regular and uniform reporting of the 
nursing care. 


“The new system aimed at providing a fully- 
trained nurse with the student at each case, and 
complete nursing of the mother and baby after- 
wards, the handywoman becoming a home help 
and doing no treatment of any kind. The nurses 
did not begin to go out with the students—except 
in isolated cases, generally for a complicated 
delivery requiring the presence of the doctor 
until April, 1930. General-trained nurse-mid- 
wives were substituted for the maternity nurses 
from January, 1929, and the 1,327 cases dealt with 
were attended by this type of nurse only. In 
every case one daily visit at least is paid, unless 
Sunday falls on a day after the fifth day of the 
puerperium, when a visit may be omitted if the 
case is normal. If there is any illness of mother 
or baby, and always in stitch cases, the nurse 
does the entire nursing, and in any case of a raised 
morning temperature, or any unsatisfactory con- 
dition—e.g., stitches in the mother or prematurity 
in the baby—unlimited evening visits are paid. 
Geographically, the district, which is large, falls 
into three areas, and a proposal was made to give 
a complete nursing service in one area. This was 
rejected; it was felt that the available staff 
should provide skilled nursing where most required, 


“Tt is not easy to eliminate the handywoman, and 
in practice it is found that if a mother engages a 
satisfactory woman who expects to attend to the 
mother and bath the baby she is apparently better 
off—provided that a skilled nurse goes daily to 
inspect and take over if need arise—than the 
mother who gratefully accepts the full service of 
the nurse, but whose feeding, house, and children 
are neglected because there is no ¢ ompetent per- 
son to look after them in the absence of the 
nurse. 


“The study of the puerperal pyrexia returns 
tends to show that nursing by the handywoman 
is an added risk. 


‘From the first a record of the handywoman in atten- 
dance at every case has been kept so thatit is accurately 
known what handywomen have been associated with 
cases of pyrexia. When a woman books she is asked what 
provision she has made for her lying-in. She is informed 
that a nurse will be in attendance at the delivery with the 
doctor, and is offered the services of the nurse in the 
puerperium twice a day for the first three days, and once 
a day for the remaining seven days If she prefers a 
handywoman, the result for her will be that the nurse 
will call and inspect every day, but not in the evenings 
unless need arises - 


Some Details of the Puerperium 


‘Rubber gloves are carried for use if there is 
any suspicion of infection about mother or baby, 
and doubtful cases are attended to in gloves.”’ 

‘“Two-minute thermometers were originally 
used, but recently half-minute ones have been 
substituted. The nurse puts the thermometer in 
the mouth while she makes her preparations or 
looks at the baby, so that it has been in the mouth 
at least three to five minutes before the tempera- 
ture is charted.” 

{Among the many tables contained in the article is one 
giving the percentage of students’ and midwives’ cases 
suffering from various degrees of pyrexia, or from torn 
perineums before and after the change of routine (the 
first figures refer to the old régime, the second to the 


new Students’ cases Notifiable pyrexia, 5.22%; 
2.19°, Temperature 100° F, 4.71%; 4.52 Under 
100° F, 7.95%; 1.5% Torn perineum, 10.63 6.17%. 
VWidwites’ case Notifiable pyrexia, 4.23 1.18% 
Temperature 100° F, 6.77' 4.14°, Under 100° F. 
9.33°,, 4.14°,. Torn perineum, 16.01%; 1.45 Ep 


Nursing Times.)] 

‘“ The figures have been divided up to show the 
incidence of pyrexia before and after the change 
in April, 1930, when a general trained nurse- 
midwife began to attend every case delivered by 
a student. On the pupils’ district a_ highly 
experienced district sister began to take out the 
pupils on February 1, 1930, making a similar 
notable change. Probably before this happened 
certainly on the students’ district—the wearing 
of masks was quite useless, because an unmasked 
handywoman was allowed to pore over equipment 
and patient. The same division has been made of 
the figures for torn perineums, as they also tend 
to show the effect of more skilled assistance. .. .’’ 

‘* The higher incidence of the lower rates on the 
midwives’ district is possibly due to the larger 
number of routine evening visits paid.”’ 


The Problem of the Carrier 

“Whenever a case of pyrexia is brought into 
hospital and the pyrexia is shown to be due to 
sepsis, every effort is made to track down the 
cause; the throats of students, obstetric assistants, 
nurses, and handywomen and husbands are 
searched for offending organisms, and bags and 
equipment are disinfected with the utmost care.” 


Summary and Conclusions 


“The maternity district of this hospital was 
reorganised in 1928 to provide general-trained 
nurse-midwives to go out with students to 
deliveries and nurse the mother afterwards. 
It seems possible to draw the following con- 
clusions from the results so far obtainable : 

“1. A skilled nursing service for women delivered 
in their homes by medical students is of educational 
value because it teaches how good nursing care 
during labour, especially prolonged _ labour, 
diminishes physical and mental wear and tear in 
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the mother, and during the puerperium helps to 
restore her to full health and to give the baby 
a good start in life. 

“2. The factors which lead to a diminution of 
the accidents of labour and puerperal sepsis in 
domiciliary practice are: (a) Choice of suitable 


cases in the ante-natal department; (b) the dis- 
placement of the handywoman; (c) the provision 
and maintenance of adequate equipment, including 
sterilised dressings, gloves, and masks. 

“3. Cases of pyrexia not obviously due to non- 
uterine causes should be brought into hospital 
and investigated : (a) for research, (b) to prevent 
the spread of infection.” 


Frozen Dainties tor Summer Days 


OT long ago the fiat went forth in certain fashionable 
quarters that the water ice was to be revived— 
and why ? Che passion for slimming, and the 


knowledge that cream ices increase the weight. 


Water ices are delicious, and, nurses should note, 


are excellent thirst quenchers for convalescents. They 
are made by adding fruit juice pulp or purée, to “syrup 
for ices and freezing, colouring, if required, with 


suitable vegetable tints such as carmine, saffron yellow 
or spinach green / 

lo make “ syrup for ices,’’ boil half a pound of loaf 
sugar with a pint ot water for ten minutes, skimming as 
required, add the juice of half a lemon, dissolve two or 
three sheets of gelatine in the syrup, strain and cool 
It makes the ice more nourishing if one or two whipped 
whites of eggs are stirred in when it is half frozen. Allow 
half a pint of juice or purée to half a pint of syrup 

Here are a few suggestions for flavours, or parfums 
as the French say grape fruit, black or red currants, 
gooseberries, strawberries, raspberries, grapes, peaches, 
apricots persimmons tangerines lemons, oranges 
cherries, melon, apple, pineapple, avocadoes and bananas 
lea and coffee ices are also excellent 

Che freezing is quite easy. Put the cool mixture into 
the receptacle of the ice-cream machine and cover. 
Pack broken ice and freezing salt around (three parts 
of ice to one of salt) and turn the spaddle till the contents 
are frozen. Freezing 
salt can be had from 
“the oil and colour 
shop Take care no 
salt gets into the 
mixture 

Remember, in 
making ices, if too 
much sugar is used 
the ice will not freeze 
properly if too little 
it will be hard—like 
frozen snow 

For serving ices 
server 











a 





use cone 





Fill the cone, reverse it above a plate, and with a turn 
of the key the ice will slip out neatly 

For those who are not “ banting,”’ ice-cream made 
from flavoured and sweetened double cream—or half 
cream and half egg-and-milk custard—is of course 
permissible 

rhe diabetic, of course, could not take an ice made 
partly with sweetened cornflour or custard powder, 
and yet the poor soul may crave for an ice in sweltering 
weather! Why not try a frozen vegetable soufflé, 
mousse or parfait \ mousse and a parfait are some- 
what alike but the latter is richer in cream All are of 
a very light texture and, unlike ice puddings, are frozen 
not before but after putting in the moulds, by standing 
in the refrigerator for a long time 





Soufflés which contain whipped whites of eggs have 
bands of paper pinned round the cases; the mixture is 
then put in to the height of the paper, so that when it 
is removed for serving the ices appear to have risen. 


Suitable vegetables would be tomatoes, asparagus, 
cucumber, celery, etc. Make a purée of the vegetable, 
seasoning it well. Mix half a pint of cool purée with 
half a pint of 
whipped cream, - 
adding a little By SMW 
gelatine cissolved 
in stock Strain 
into cases, moulds a) man 
or cups, and stand \ | 
for some hours in I | 
the refrigerator. j 
Garnish with heart \ ' 
of lettuce, parsley, ‘ | j 
watercress, mustard ‘ "| 
and cress, or macé- | 
doine of vegetabie | 
For anyone suffer- \ \ 1 | 
ing from dropsy or i | 
high blood pressure, at. 
omit salt. If cream 
is not desired, mix 
the purée with an equal quantity of melted and whipped 
aspic jelly 














The ordinary soufflé case has— 


Tomato purée is made from a pound of tomatoes, 
2 cloves, a piece of bay leaf, a little celery salt and a 
teaspoonful of tarragon vinegar, simmering for a time 
and rubbing through a hair sieve. 

A novelty is Cheese Cream Glacé. For this, grate three 
ounces of Parmesan and Gruyeére mixed, and add to I gill 
of whipped aspic. Stir in 1 gill of lightly whipped cream, 
seasoning with pepper Freeze the mixture in a Neapolitan 
ice box. When ready, cut in slices and serve on small 
lace papers. Variations can be made by substituting 
finely - minced 
tongue, ham or 
salmon for the 
cheese. 

Ices are really 
very easy to 
make—no more 
difficult than a 
jelly or cream— 
especially nowa- 
days when near- 
ly every large 
house, and cer- 
tainly every in- 
stitution, has a 
refrigerator that 
makes ice and a 
freezingmachine 
of which the 
vacuum type Is 
especially swift 
in operation. 

















a band of paper pinned round it M.F. 





860 











THE NURSING TIMES—AUGUST 20, 1932. 








A Journey on the North-West Frontier 


O much of our attention has been focussed lately 
S on India, and especially on the North-West 
Frontier Province where the situation has been 
critical, that possibly readers may like to know some- 
thing of what the country looks like. Moreover, it is 
a country where the globe-trotter is still non-existent, 
so that the ordinary person hears little about it. 


A chill, grey, early dawn, very chill, very grey, and 
very early—that was the first impression I had as the 
bearer’s voice disturbed my sleep: “Chota hasri; 
Kohat stop.” We threw back our rugs and sat up. 
The jolting and bumping had ceased. We had gone as 
far as the train could take us. The dog uncurled him- 
self and begged a biscuit as we sipped our tea. Then 
we pwled ourselves together and collected our belong- 
ings, and the bearer rolled up our bedding. We had 
more than ninety miles further to go, and two motors 
were waiting, one for our baggage and one for our- 
selves. We packed in tightly for warmth and, if you 
have not been there, you have no conception how cold 
it can be up on the N.W. Frontier of India in the early 
dawn. I thought to myself that here wild men had 
run off with Mollie Ellis after murdering her mother 
not so long ago. 


A Little Thrill 


It was too early for us to see much as we ran 
through the neat little station of Kohat, but I did see 
a tall figure muffled from head to foot in white, and 
protruding through the mufflings was the barrel of a 
rifle. “Oh, look!” I cried to the man of the party. 
“What, the gun ?” he said. “That's the usual thing 
up here.” I was conscious of a little thrill. Things 
are not dull where there is a spice of danger. 


Quickly we reached the open country, dry, stony and 
barren, stretching to a line of hills whose sharply 
jagged crests were visible against the brightening sky. 
This was the Afridi country. After half an hour’s 
run we came to an Afridi village, just one long 
straggling street with a frontier police station at the 
Kohat end. Here we had to report, and while our 
driver went inside the heavy gates in the castellated 
mud walls I looked eagerly about me. 


Things were abnormally distinct in the almost 
greenish incandescence which precedes sunrise and 
follows sunset in this clear desert air. At the 
corner opposite us three or four fierce, bearded men 
in dirty white draperies squatted around a glowing fire, 
cooking breakfast; or perhaps this fire was just for 
warmth, as it was most sharply cold. They flung us 
glances of haughty scorn from time to time, but 
obviously took little interest in us. 


Then our driver came back and we went slowly 
through the village. The shop fronts were open and 
almost invariably lit by the glow of a fire inside, 
around which men were huddling. Not a woman was 
to be seen. The merchandise appeared to be grain of 
various kinds piled into little pyramids. The crimson 
of the cooking fires seemed suddenly to be a reflection 
of the sky just beginning to grow rosy behind the 
sharp mountain outlines. It was like a picture from 
another planet, so utterly did all the objects and the 
atmosphere differ from the countries IT had seen. 


We left the village behind and presently reached the 
hills, climbing narrow, rocky defiles, rounding sharp 
corners and again climbing, climbing, only to make a 
tortuous descent on the other side. Each time we came 
to a narticularly awkward bend I thought what a 
marvellous place for an ambush, and my mind reverted 


to armed Afridis and the difficulties of guerilla warfare 
in such a country. 

By the time we were on the level again the sun 
was up and we had a puncture, and this gave us time 
to stamp our numbed feet into life. And once more 
we were off towards a second range of hills even 
more jagged and forbidding than the last, the country 
around dry and stony desert, with a few straggling 
tamarisks growing here and there. 


Down the road in front there came to meet us a 
tribal party on trek, a dirty, hugger-mugger lot, but 
full of good humour and the joy of living. They 
were all mixed up together, loaded camels and donkeys, 
straying goats and little children, pausing by the road- 
side to laugh at us as we passed. There were comely, 
unveiled women with a ready smile, aged cronies still 
keeping the road by the aid of a stick, and men with 
staves—the drovers these—who tried more or less 
light-heartedly to keep order. The man of our party 
explained : “ Purwindas, a migratory Afghan tribe, who 
trek down into India in bands at this time of the year, 
leave their rifles at the frontier police stations, and 
come back in the spring, claim their firearms, and go 
north-west. They are a jolly lot and as different as 
possible from the ordinary Pathan. They are great 
wanderers. I had a friend who, when out shooting 
in this district, heard a woman’s voice singing in 
Cockney English. There was a Purwinda camp near 
by and he came upon a woman with bright red hair 
carrying a child. He tried speaking to her in English. 
Sure enough she spoke English, or rather Australian; 
she told him she was an Australian and she had 
married a Purwinda she had met in the Australian 
Bush. She said she was happy. He was kinder to 
her than many of the white men she had met would 
have been, and he didn’t drink.” 

Further on we came upon a different kind of native. 
He was tall and handsome in a dark, aquiline style, 
and walked beside his camel with a swinging stride. 
His rifle was strapped across his shoulders and, as he 
reached up to control his swerving beast, his cloak fell 
apart showing his cruel Afghan knife. His look at us 
was one of malignant ferocity for daring to make his 
camel jib at sight of our car. 


“* Middle-sized Fools ” 


“There goes a typical tribesman,” said our escort. 
“He may be from over the Afghan border, or from 
one of the nearby villages.” “He looks pretty fierce 
and intolerant of us,” I remarked. “Well, so they 
are as a rule,” he replied. “They look upon us as 
middle-sized fools and our notions of life as both 
unclean and stupidly soft. All this country is split up 
into.tribal territory and, although they call the country 
Afghanistan over those mountains, it is as much 
divided as if they had no king. We are in Waziristan 
just now, and those mountains are the country of the 
Mahsuds. The tribes are always quarrelling among 
themselves and are more or less up against the outside 
world as well. They live and die scrapping.” 

It was mid-day before we reached our destination 
and passed through the gates of the barbed wire 
barrier of the little frontier military station where we 
were to spend six months, never once during that time 
going beyond it lest we be kidnapped for ransom or 
worse befall us. 

And these are the people whom Amanullah ordered 
to wear top hats and whose women were to abolish 


the purdah! P 
M. G. Rowe, S.R.N. 
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The Devon Mental Hospital 
WY tree” ut ‘that Devon’ was a self-supporting 
+ “ vot ay 7 me an 


i woul 


not want for supplies 
winds of heaven on foreign service 





ver knew WN our prophecy came true 











re | his not long ago, when I had the 
t t" f seeing community at Exminster which is 
iintaines n every respect—the Devon Mental 
tal his colony (three miles from Exeter) of 
persons feeds itself from its own produce and clothes 
by its own handicraft, providing, too, things other 
utilitariar such as, for imstance the album of 
photographs which lay on Dr. Eager’s desk when 
troduced into his office by Miss Sykes, the matron, 
ght Sun norning recently 

you could not have seen the work going 

t hoy lor. Eager said but, of course, to-day 
oOser | lid regret having had to choose 

iv, but, as a matter of fact, to have seen the occupa- 
the i | swing in addition to everything else 
ere S have occupied more than 

~ , , 
The Commissariat 

be t with branch of activity that 
day or night—the commissariat This, as may 

ed S ce icted on a giant scale The square 

h we stepped from the back of the adminstrative 








stores Here the baker demon- 
is his kneading machine and his great ovens 


raw-plates glide out at a touch, ready to absorb 


the 150 loaves of bread (providing 1,600 Ibs 
baked daily 
firing of the ovens in the afternoon lasts for the whole night 
and the following day. As to meat—two bullocks, six 
sheep and four pigs are killed per week 

Cold roast pork was on the menu for the Sunday 
dinner, and in the vast centre kitchen vegetables and 
potatoes were in preparation. A kitchen maid in a white 
overall deftly showed us, at Dr. Eager’s request, the work- 
ing, by electricity, of a machine which was at the same 
time a mincer, a potato masher and a pudding mixer. 
Coffee is ground, bones cut up and fruit cleaned, all by 
machinery 

[he patients have a thoroughly varied diet 

in season fruit both stewed and fresh gooseberries 
currants, raspberries (also bottled for winter use), black 
berries gathered in the autumn, and apples from the 
farm. Marmalade is made to the amount of two tons ina 
year, and eggs are preserved 

Dr. Eager was kind enough to time my visit so that I 
should see something of everything, but I saw so much that 
I should hesitate to sit for an examination in the 
topography of the place. It seemed a far cry from the 
long approach to the hospital, bordered with flowering 
shrubs and great lime trees, to a park of horse chestnut 
trees between several of the blocks; and again to a wide 
lawn used for open air services. Music can be relayed 
here from the wireless in the Board Room opposite. 

Che verandahs of the wards give the effect of conserva- 
tories with their varied sweet scented plants and flowering 
creepers, trained on trellises. On our way along a male 
ward balcony we met a patient coming out of the office 


rabbits 
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of Mr. Wall, the head male nurse (who has given thirty 


years’ service at the Devon Mental Hospital). ‘‘ What 
does he want ?”’ Dr. Eager asked. ‘‘ He's looking for a 
parrot, sir,’’ said Mr. Wall gravely. Dr. Eager’s murmur 


that he might find what he sought in the female wing was 
not too well received by Matron! Pausing on this 
balcony, Dr. Eager pointed out at a distance the cottages 
of the male staff and the cricket pavilion and playing 
fields. From another aspect, one could see the beginnings 
of the new nurses’ home on a site overlooking the river 
Evidence of printing activities was to be seen on every 
hand. The wards were supplied with calendars, and on the 
dayroom tables lay books made up from the choicest 
pages of magazines after these had made their round of the 
wards. A fine and rather pathetic economy. Discarded 
books (if worth reading) and illustrated papers are, I 
gathered from Dr. Eager, very welcome at Exminster. 


Treatment by Malaria 


We reached in our travels the wards where patients with 
general paralysis were undergoing treatment by malaria 
inoculation. Their gauze-wire cages had inner protective 
doors to keep the mosquito from emerging while on duty 
He—or she—is provided by the Board of Health. Dr 
Eager explained how, 14 days after inoculation from the 
mosquito, there is generally a rise of temperature which 
recurs every other evening. If it reaches 105 degrees the 
patient is sponged. The parasite counteracts the spiro- 
chaete and puts it out of action, and the patient sub- 
sequently receives the usual quinine dosage for malaria 
A marked degree of improvement in nervous symptoms 
is observed. This treatment has been in force at the 
Devon Mental Hospital since 1925 

We visited a bewildering number of blocks, bright and 
airy and filled with flowers and plants. I noticed that 
the urinals and other such vessels were of aluminium. 
In the bathrooms and lavatories the taps were locked in 
such a way that cold water always came on before hot. I 


was interested to see in one ward (which had a solarium 
attached) that the patients—chiefly bed-cases—were 
nursed entirely by the female staff. Ex-service patients 
have their own special wards and their own billiard 
room. The private male wards were on an upper floor, 
and were entered from blue-carpeted corridors gay with 
ferns and flowers, their long windows hung with orange 
curtains. There were handsome sitting and _ billiard 
rooms The spacious, red-tiled bathrooms’ were 
particularly cheerful. 

To describe the women’s wards would be repetition. 
In essentials they were the same as the men’s, except for 
the inevitable “ frilliness’’ in a feminine atmosphere 
pretty eiderdowns, toilet covers, and so forth. As 
regards the visiting of the patients, both private and 
general, the Commissioners who came round the hospital 
in 1930 (the late Dr. Bedford Pierce among them) com- 
mended its system of recording each visit made to a 
patient on a card, together with the visitor’s address— 
making it always possible to get into touch witha patient's 
friends should they fall off in their attendances 


The Continuous Bath 


When we were viewing the women’s wards, I was 
interested to see the continuous bath described by Dr. 
Eager in his article on ‘“‘ The Mental Disorders Associated 
with Childbirth,”’ published in The Nursing Times of 
January 23, 30, February 6 and 13. The women’s charts 
in this ward were of particular interest, recording fluc- 
tuations in the patient’s mental condition and how these 
were inter-related to the findings of pulse, temperature 
and hours of sleep 

While we were yet on the “ female side’ an appetising 
smell announced the arrival of dinner. In one upper ward 
with windows looking into masses of green foliage, women 
were sitting in groups at small tables. The appearance 
of Superintendent and Matron sometimes started an 
excitable recital of wants (never ignored) as we passed 
from dayroom to verandah. 
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The Devon Mental Hospital— Contd. 


It made one, too, as a non-mental nurse, feel humble 
to watch the quiet competent ways with the patients of the 
round-cheeked probationers with half one’s years and 
worldly experience 

Dr. Eager was a believer in the voluntary system long 
before it became law, and in the very early days of his ten 
years as medical superintendent at the Devon Mental 
Hospital he did away with locked doors and instituted a 
system of indoor and outdoor parole which has more than 
justified itself Indoor ’’’ parole means the freedom of 
the estate of 250 acres; patients on “ out-door’’ parole 
may visit the village. In one year, only three out of 135 
patients so privileged broke parole, and of these two 
returned to the hospital of their own accord 

It was a refreshment to climb the lane to the farm; 
to admire the big fowl runs filled with Wyandottes, and 
respectfully commend the stout pigs. On the way we saw 
the smart and glittering fire engine; members of the staff 
recently distinguished themselves by winning the second 
prize of the South Western competition for fire brigade 
drill The 24-bedded isolation block, still higher up 
the hill commands a truly panoramic view. 

Exeter is behind no other mental hospital in its provision 
for entertainment \ huge hall serves both as ballroom 
and theatre, and here shows and café chantants take 
place; also dances in season. For communal outdoor 
amusements the patients have varieties of sports and 
enjoy char-a-banc outings from time to time, not to 
mention gardening or farming as tastes dictate 

I had a peep at the operating theatre, X-ray and dental 
departments In the pathological laboratory I was 
awe-struck by the exhibit of a steel crochet hook which 
it was hard to believe could ever have passed down the 
human gullet 


The “ Shops” 


To view the ‘“ shops”’ was like going through some 
universal provider's factory There were looms for 
weaving material, looms for blankets (214 were made last 
year there were chairs in different stages of uphol- 
stery there were boots, brooms, mats, baskets, 
mattresses, and the great “‘ teaser’ for mattresses was 
provided with a flue to draw away the dust 


No less than 23,500 articles of soiled linen, not including 
personal clothing, are dealt with in the great laundry with 
its wonderful washing machinery. Miss Sykes showed 
me this department, and its annexes for private and 
‘ foul ’’’ washing, with some pride, after I had taken breath 
in her pleasant sitting room and enjoyed her hospitality 
at lunch. Miss Sykes began her nursing as a V A.D at 
Napsbury, and then went in for mental training at St. 
Audry’s Mental Hospital in Suffolk (where, by the way, 
Dr. Eager’s father used to be medical superintendent). 
Miss Sykes was afterwards sister tutor at St. Audry’s 
but she also took general training at the Royal Halifax 
Infirmary. Two of her staff are also doubly trained—her 
assistant matron and sister-tutor—so that the 118 nurses 
in her charge have every chance of a double education. 

[The Devon Mental Hospital is a centre for the Pre- 
liminary State Examination. Miss Sykes’ nurses go to the 
Royal Devon and Exeter Hospital in their second year of 
training for general experience, and the best nurse of the 
first year is given three months’ theatre training at the 
“D. and E At the Devon Mental Hospital itself no 
inconsiderable experience may be gained of diseases such 
as cancer, rheumatic fever, meningitis, gastric ulcer, heart 
and forms of chest disease (not tuberculosis) 

It was well into the afternoon before we walked down to 
look at the chapel and its memorial tablet to staff who died 
in the War. Thence we went to Dr. Eager’s house, where, 
in a lovely garden evidently the pride of his heart, he was 
very kindly waiting to take me (and a fox-terrier who 
insisted on coming) to Exeter in his car 


A.H.M. 


News In Brief 


The Poor Law Nurse Pioneer 


THE name of Miss Agnes Jones, the pioneer reformer 
of poor law nursing at Liverpool Workhouse, will be 
honoured in a centenary service to be held at Liverpool 
cathedral. 


Seven Yearly Contributions 

The Prudential Assurance Company have offered to 
Sir Austen Chamberlain a yearly contribution of £1,500 
for a period of seven years towards the funds of the 
London School of Hygiene and Tropical Medicine. Sir 
Austen is chairman of the School’s Court of Governors. 


Chinese Nurses Confer 


CHINESE nurses will be helding their annual national 
conference at Peiping from September 3 to 10. This will 
include conference business, some excellent post-graduate 
courses and visits to various nursing centres, and the 
pleasant distractions of a moonlight picnic and a 
“ Chinese Banquet.’ 


The Really Best People 


SPEAKING on behalf of the Urquhart, Garmouth and 
Lhanbryde Nursing Association at a garden féte at 
Leuchars House, Calcots, the Duchess of Richmond and 
Gordon said that she tl-ought nurses were the greatest 
people in Great Britain to-day. No one could do 
without the district nurse. 


Yew-Tree Poisoning 

A TRAGEDY from a most unusual cause was the death, 
from eating yew-tree leaves, of a ‘“‘ voluntary’ male 
patient at Maudsley Hospital. This young man was 
improving in health, and the circumstances did not suggest 
suicide, but rather a want of knowledge of the poisonous 
properties of yew leaves. 


“On Condition ... 

THE legacy of £250 left by the late Miss Catherine 
Heberden to the Exeter District Nursing Association 
and Maternity Home carries the condition that the 
Association must be responsible for keeping in order 
the four Heberden graves, in Broadhembury churchyard ; 
otherwise the legacy will be transferred to the West of 
England Institution for the Instruction and Employment 
of the Blind. 


Precautions at Guy's 


For the last four and a half years all new nurses 
entering Guy's Hospital have been Schick tested and 
immunised if “ positive.’ During the four years since 
this regulation came into force the total number of 
diphtheria cases amongst Guy’s nurses has been 18, as 
against the same number in six months before the test 
was instituted. 


An Appeal Dinner 


THE public dinner which is the culminating point of 
the Appeal for Queen Mary’s Hospital for the East 
End, Stratford, will take place at the Hotel Victoria, 
Northumberland Avenue, on December 1. It is hoped 
that the appeal, made this year by the Marquis of Dufferin 
and Ava, will raise a total sum of £26,381 to cover 
the deficits on the hospital’s general and building funds. 


An American “In Memoriam ” 


An Army Medical Bulletin, compiled in memory of 
the medical department of the United States Army in 
the World War, states that the second of its members 
to be wounded was a nurse, Miss Beatrice McDonald, 
who was hit by a fragment of shell when at a Casualty 
Clearing Station and suffered the loss of one eye. The 
total number of deaths in this department's nurse corps 
was 271 
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Reading on 
the Roof 
at “ Guy’s » 


The librarian’s trolley is 
ulways welcome even to 
patients enjoying a sun Cure on 


the roof 


(Photopress 


Coming Events 

Worcester County Council.—The Mary Stevens Mater- 
nity Home, Stourbridge, the gift to Worcester County 
Council of Mr. Ernest Stevens, will be opened on 
September 19 by the Rt. Hon. Sir E. Hilton Young 

The Royal Sanitary Institute—The autumn session of 
training courses for examinations for sanitary inspectors, 
inspectors of meat and other foods, smoke inspectors, 
Associateship (general hygiene and sanitation), and in 
Sanitary science, will commence on Monday, September 
19. Syllabuses of the lectures and of the examinations, 
containing full particulars, are obtainable from the 
secretary of the Institute, 90, Buckingham Palace Road, 
London, S.W.1 

Hertford County Hospital (centenary year, 1932 
Phere will be a reunion of nurses on Wednesday, Septem- 
ber 7, from 3 to 6 p.m [he matron and nursing staff 
extend a very cordial invitation to any Hertford-trained 
nurses who are able to come and see the hospital, which 
has been largely reconstructed and extended R.S.V.P. 


to Matron 
B.B.C. Talks 


This autumn a series entitled “How the Mind Works” 
has been arranged. The first part will deal with the 
child, showing how he is equipped by Nature at the 
start, and how he reacts, or is likely to react, towards 
those around him, The talks, which begin on Sep- 
tember 27, are being given by the Hon. Medical Directors 
of the East London and London Child Guidance Clinics 
and the last talk in the first half, on November 1, will 
take the form of a discussion between them on the 
best methods by which to treat difficult children. A 
pamphlet containing pictures, diagrams, and simple 
tests, will be available and will be essential for follow- 
ing the talks. 

The second part of the series, dealing with the adult, 
begins on November 8 and the speaker for the first 
two talks is Professor Cyril Burt, who is already well- 
known to wireless listeners. On November 22 the 
President of the British Psycho-Analytical Society will 
give the first of three talks dealing with the conscious 








and unconscious mind and with dreams and _ their 
effects, while on December 13 the series will conclude 
with a further discussion between the two speakers, as 
to which is the more powerful and important—con- 
scious reason, or impulses and emotion rooted in 
unconscious life 


The Light that Fails 


Hospital workers have all had the experience at some 
time or other of finding themselves plunged in darkness 
because the electric lighting has fused or been temporarily 
cut off. Provident people keep a handy supply of candles 
or at least a dry-cell torch ; but now we can suggest a 
better way. 

All wireless ‘‘ fans ’’ will be familiar with the accum- 
ulator on which they depend for their low tension current, 
and which can be re-charged with such ease. The Accumu- 
lator Makers’ Association (66, Victoria Street, London, 
S.W.i,) tells us that a development has lately taken place 
whereby emergency lighting can be obtained from a 
storage battery controlled by a simple device. The 
battery is kept constantly charged from the main electric 
supply in the building where it is installed, and no sooner 
does that supply fail than the control device automatically 
switches the battery over to a separate lighting circuit 
with barely a flicker. This emergency lighting will last 
as long as required, and as soon as the main circuit is 
re-established the battery is switched back to its re- 
charging position and is automatically kept fully charged 
ready for use. This installation is comparatively in- 
expensive ; it takes up little room, requires no skilled 
attention and should be an invaluable adjunct for hospital 


theatres 
Changes of Address 


Subscribers to The Nursing Times whose copies are 
sent by post from this office are requested to note care- 
fully that changes of address must reach tlhe Manager 
of The Nursing Times, St. Martin’s Street, London, 
W.C.2, by Wednesday, in order to ensure that the altera- 
tion is made before the dispatch of the current week’s 
issue, 





865 














THE NURSING TIMES—AUGUST 20, 1932 








Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 


medium of useful and helpful exchange of thought and experience. 
by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ 


We are not responsible for the opinions expressed 
c.o. Messrs. Macmillan, St. Martin’s Street, 


London, W.C.z. 


The One-Portal Entrance 
President of the College) 
I have been out of town on holiday and on my return 
I find that many nurses are in doubt as to my attitude 
with regard to the division of the Preliminary Examination 
held by the General Nursing Council 
My mind is perfectly clear 
1. That we must have one-portal entry into the 
profession, and that through the examinations held by 
the General Nursing Council 
2. That in order to attract more suitable candidates 
into the profession we should have a divided examina- 
tion (a) the theoretical, both viva voce and written, 
which may be taken before the entry of the girl into 
hospital; (b) the nursing and practical examination, 
which will be taken after some months’ experience in 
the wards 
This will encourage parents to allow girls to remain 
at school until they are 18 years of age, where they will 
be widening their education in English, physics, chemistry, 


(From the 


biology, languages and also in anatomy, physiology 
and hygiene 

[he examination passed will save the probationer 
many hours of heavy study, though, naturally, the 


Subjects taken will have to be revised in connection with 
the theoretical part of their medical and surgical nursing. 
M. E. SPARSHOTT. 


S. J. Rossiter’s letter in your issue of August 13 shows 
that there is considerable diversity of opinion with regard 
to the recommendations of the Lancet Commission 
Report, and also the suggestions made in the letter from 
the Council of the College of Nursing (Nursing Times, 
July 30) addressed to the General Nursing Council for 
England and Wales 


rhe important point is whether or no it is desirable 


to divide the Preliminary State Examination into two 
parts, and whether Part I (anatomy, physiology, and 


hygiene) should be taken before the probationer enters 
the wards or hospital The Lancet Commission Report 
referred to the shortage of suitable nurse candidates; 
to the wastage caused by the entry into the profession 
of the wrong type, to the young student nurse's difficulty 
theoretical and practical work at the 
most important of all—totheinjury caused 
to patients by the understaffing of wards due to the 
above mentioned causes. I do not find in the reply to the 
College of Nursing from the General Nursing Council 
or from your correspondent’s letter, any suggestions to 
meet these acknowledged difficulties 

[The Nurses’ Registration Act 1919 directs that the 
Council shall make rules ‘‘for regulating the conduct 
of any examinations which may be prescribed as a 
condition of admission to the Register and any matter 
ancillary to or connected with any such examinations.’ 
Chere is no such suggestion in the Lancet Commission 
Report as I have stated, namely, that the one 
portal entrance to the profession would be interfered 
with; as heretofore, the conduct of the proposed examina- 
tion would be in the hands of the General Nursing Council 
and naturally schedules would be accepted only from 
accredited centres and accredited teachers 

Now that the value of preventive medicine is so generally 
taught, anatomy, physiology and hygiene could be 
learned more profitably against a background of health, 
and applied to sickness when the probationer takes up 
her nursing duties 

Our present position is 
cannot 


in assimilating 
same time and 


seen 


most unsatisfactory and we 


afford to ignore the social and economic changes 





of our day. The Leicester scheme is admirable, but its 
value would be enhanced a thousand-fold if it terminated 
with the theoretical part of the Preliminary State 
Examination before the candidate’s entry into hospital 
for general training 

F. A. SHELDON. 


‘Lucky Probationers * ?—No 


On reading ‘‘ News in Brief,”’ in your issue of August 
6, the heading ‘‘ Lucky Probationers’’’ catches the eye, 
and, reading further, one wonders how long it will be before 
some people realise that it is not possible to make com- 
parisons justly between the gir! in college who is training 
to be a teacher and the girl in hospital who is training as 
a nurse 

The former gets up at an ordinary hour to begin her day 
of study, and has time in the evenings and at week-ends for 
recreation, also quite a number of holiday weeks during 
her two years of college. 

The probationer as a rule begins her day at 7 a.m. and 
may not end it till supper time at 8.30 p.m. Probably 
she will have had two hours off duty during the day. 
Her Saturdays and Sundays are no more free than any 
other day and her annual holiday may be either two or 
three weeks. In some cases she will have only half a 
day a week and one daya month. Althoughsheislearning 
a profession, she is working at the same time: making 
beds, washing patients, and attending to their needs, 
giving care after operations and often doing cleaning as 
well. Then again the girl in training has to get used to 
being up all night, and to some who find difficulty in 
sleeping in the day this is a great trial. 

I think that the writer in the London Teacher and the 
one in the Methodist Times cannot have thought of 
these and many other things 


The Sister Housekeeper 


The ‘sister housekeeper’’—why give this title if 
the lady appointed is not a trained nurse? “ Trained 
housekeeper '’ should be the designation. We look to 


the College of Nursing and The Nursing Times to uphold 
the interest of the trained nurses in these small matters 
which do not really appeal to the lay person 

I quite agree that the position of housekeeper is a very 
important one and requires expert knowledge of food, 
cooking and of the prevention of waste, and last but not 
least a good practical knowledge of the management of 
staff and of large numbers of people 

[he nurse has been trained in the latter art, and if, 
in addition, she has had recognised housekeeping ex- 
perience she is the most valuable candidate for a hospital 
housekeeper’s post. She will “fit in’’ naturally, and 
moreover such a post provides work for her outside the 
wards (where it is not now considered advisable for her 
to remain for an unlimited period). 

* Lonpon.”’ 


Answer to Enquiry 

Addresses in Winchester.—Could you tell me of some 
addresses in Winchester where my sister and I could 
get board and lodgings for a few days at a moderate rate ? 

You will find the Carfax Hotel at Winchester very 
comfortable and not at all expensive. If you want something 
very inexpensive we would suggest the Colebrook Street Tea 
Rooms. If you are not tied to Winchester itself try the 
Jessamine Guest House at Romsey Road, Lyndhurst 
(this is not very far from Winchester), which according 
to one of our correspondents is a delightful place with terms 
of about 50s. a week. 








866 
























| 








Chel 











Aveust 20, 1932. 


THE NURSING TIMES 


867 





























acts Nurses should 


remember 


"THE quality of the ingredients and the proportions in which 
they are combined distinguish “‘ Ovaltine ”’ from all other 


preparations. 


It stands supreme as the food beverage which 


supplies—in a correctly balanced form—every food element 
for giving and maintaining health and vitality. 


The proprietors of “ Ovaltine” have a 
universal reputation as scientists in the 
preparation of food products. They are 
by far the largest purchasers in the world 
of malt, milk and eggs for a proprietary 
food beverage. The milk used is fresh, 
creamy, liquid milk from English farms. 
The malt extract is specially prepared 
from the best English barley. The eggs 
come from our own farm and specially 
selected sources to ensure absolute fresh- 
ness and quality. 


These ingredients are combined in 


On rvecetpt of her professional card a sufficient quantity 
for trial will be sent to any qualified nurse. Apply: 
A. Wander, Ltd., 184, Queen's Gate, London, S.W.7. 


9 


scientific proportions to produce a com- 
plete and perfect food that is easy of 
assimilation. The plant used in the 
manufacture is scientific and ensures that 
all the vital elements of the ingredients 
are retained in the finished product. 
Unlike other food beverages “ Ovaltine ”’ 
contains no added sugar to give it bulk 
and to cheapen the cost. 


These important tacts make comparisons 
of ‘ Ovaltine ” with other food beverages 
impossible. There is nothing to equal 
it and nothing “ just as good.” 
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Surrey County Council 
Course for Midwives 


[he following post-certificate course for midwives, 
arranged by the Surrey County Council, will be held 
from September 26 to 30 : 


Programme 


Vonday, September 26 

4p.m. at the County Hall, Kingston-upon-Thames, 
opening address by J]. Shields Fairbairn, Esq. (Consulting 
Obstetric Physician, St. Thomas’s Hospital; Chairman 
of Central Midwives Board, et« 

5 p.m., tea 

6 p.m. at the Kingston and District Hospital, Wolverton 
Avenue, Kingston-upon-Thames, illustrated lecture, ‘The 
Anatomy and Physiology of Neo-Natal Life ‘by Professor 
H. A. Harris (Professor of Clinical Anatomy, University 
College 
Tuesday, September 27 

ll a.m. at the County Clini 
ante-natal demonstration 

2.30 p.m. at the Kingston and District Hospital, ante- 
natal demonstration on ‘“ The Management of Breech 
Presentations ante-natally and during Labour,”’ followed 
by a lecture on The Conduct of Normal Labour,’ by 
Alan Brews, Esq. (Obstetrician and Gynecological Tutor, 
London Hospital 


South Place, Surbiton 


5 p.m. at the County Hall, tea 

6 p.m lecture on ‘“‘ Minor Maladies of Pregnancy,”’ 
by Miss M. Back, M.D Ante-Natal Officer, Surrey 
County Council 
Weds 7ar Sy pte mber 28 

ll a.m. at the County Clinic, South Place, Surbiton, 
ante-natal demonstration 

2.30 p.m. at the Kingston and District Hospital 
ante-natal demonstration followed by lecture’ on 

Abnormal Labour that can be dealt with by the 
Midwife by | ( Rivett, Esq M.< (Consulting 


East End Mothers’ Lying-In Home 
Hospital for Women and 


Obstetric 
Surgeon 


Charlotte’s Hospital 


Surgeon 


Chelsea Oueen 





at the County Hall, tea 
lecture on Uterine Inertia,”’ by J. Bright 
I Esq. (Consulting Obstetric Surgeon, Queen 





rlotte’s Hospital; Surgeon, Chelsea Hospital for 
en; Physician, Charing Cross Hospital, et 
Thursday, September 29 
11.30 a.m., visit to Maternity Home, Rodney Road, 
Walton-on-Thames 
2.30 p.m. at the Kingston and District Hospital, 
ante-natal demonstration arranged by Dr. P. Vernon 


Medical Superintendent, followed by lecture on 
Malignant Disease in Gynecology by M. Donaldson, 
Esq. (Physician, Accoucheur, with charge of Out-patients 
St. Bartholomew's Hospital, et« 
at the County Hall, tea 
6 p.m lecture on The Recognition Correction 
ind Management of the Occipito-Posterior Position,’’ by 
Doubleday (Midwives’ Institute 
Friday, September 30 
ll a.m. at the County Clinic, Clarence Avenue, Woking, 
inte-natal demonstration and visit to Woking Maternity 


Davies 


5 p.m 


Miss 


Home, Oriental Road, Woking 
2.30 p.m. at the Kingston and District Hospital, 
inte-natal demonstration by Miss W. D. Grantham 


AssistantGynecologist and Medical Officer in Charge, 
Out Patient Department, Royal Surrey County Hospital, 
Guildford), followed by lecture on ‘ The Sequelz ot 
Labour,’ by H. B. Butler, Esq., M.B.E. (Surgeon in 
Charge, Gynecological Department, Royal Surrey County 
Hospital, Guildford 

5 p.m. at the County Hall, tea 

6 p.m lecture on General Principles in 
Feeding,’ by Leonard Findlay, Esq. (Physician, 
London Hospital for Children 


Infant 
East 


Further Details 


Tea will be provided free of charge at the County 
Hall. Any alteration in the syllabus will be notified 
during the course. Nurses attending each lecture are 
asked to give their names to the clerk on entering. For 
further particulars apply to the County Medical Officer, 
Public Health Department, County Hall, Kingston-upon- 
Thames 


How to Answer the C.M.B. 
Questions 


By MEMBERS OF THE TEACHERS’ COMMITTEE OF THE 
MIDWIVES’ INSTITUTE 

(Suggestions for answering other questions set in the 
fugust examination will be published next week.) 

Question 1.—What ave the normal variations in the 
temperature of the body? How is the mean temperature 
produced and maintained in spite of changes in the external 
temperature How do you take and record the temperature 
f mother and child ? 

In answering this question candidates may be uncertain 
as to what the examiners would regard as normal 
variations.”" In a normal adult the temperature 
frequently varies from 96.8° to 98.8° according to time 
of day, immediate occupation and state of mind. In 
a baby the temperature at birth is more often 99°F. and 
the latitude may vary more, even in normal states of 
health 

In attempting to explain the maintenance of a mean 
temperature in spite of variations in external conditions 
the candidate must mention (1) the source of heat 
gain, and the most easily combustible types of foods, 
also the effect of fresh air and exercise; (2) source of 
heat loss with special reference to the evaporation of 
perspiration; (3) the vaso-motor system of control of 
the blood vessels in the skin, and its connection with the 
thermal centre in the brain; (4) the sensory nerves in 
the skin, and their connection with the vaso-motor 
system, and the effect of heat and cold in dilating or 
contracting the local arterioles; (5) the fact that the 
process is self-regulating A simple diagram should be 
added to supplement the explanation 

Candidates should contrast the perfect control found in 
health in the older child or adult, with the imperfect 
control in the newly-born infant, and more especially 
in the premature baby Reference might also be made 
to the effect of treatment in the tropics, as compared 
to the treatment of the newly-born in this climate, and 
the possibility of over-heating, or of exposing the baby 
in the early days of life 

In answering the last part of the question as to methods 
of taking and recording temperatures, it is obvious that 
Rule E.14 should be quoted. Candidates should mention 
special conditions when the temperature should not be 
taken orally, and state the particular precaution necessary 
when taking the temperature in the axilla or groin It 
seems a universal practice to take the baby’s temperature 
per rectum. Candidates should refer to the books of 
charts issued to midwives by the local supervising 
authorities, and the necessity for retaining these charts 
as a permanent record 

fo make a perfect answer a short description of a 
clinical thermometer might be given, and the use of a 
sub-normal thermometer might be suggested for a 
premature baby. 
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New Books 


ADOLESCENT GIRLHOOD By Mary Chadwick. (Allen 
ind Unwin: 10s. 6d 

THE author's attitude towards youth is clearly stated 
in the introduction to her book, where she complains that 
elders are apt to require the *‘ young folks "’ to resemble 
themselves ‘‘in mature tastes and preferences,’ and to 
deny to the young “ the essential qualities of youth, the 
inevitable results of abundant energy, natural keenness 
to explore the unknown, to accumulate experiences to 
prove whether they get the same impressions as others 
have described Throughout her book she shows the 
same sympathy with the adolescent and a genuine desire 
to understand the girl’s problems in relation to the girl’s 
own psychological demands. Her reference to puberty 
rites among primitive races as throwing light on uncon- 
scious desires sometimes found to exist in the mind of the 
modern girl is interesting, as also is her treatment of 
fairy tales as compensatory phantasies for what is lacking 
in the girl’s actual life 

As one reads this book with its discussion of the girl's 
mental life from every angle, one is convinced that most 
of the adolescent’s troubles are the result of faulty 
suggestion received in home and school Adolescence 
is a normal period of development, not a part cut out of 
the rest of the individual’s life, and the emotional and 
physical changes would come naturally if the adolescent's 
surroundings were such as allowed outlet for the deeper 
emotions involved But the ordinary girl has little 
freedom, owing to the force of parental and educational 
suggestion acting on the impressionable mind of youth, 
so that her emotions are often turned in under the form 
of phantasies. In these phantasies she is masochistic 
(delighting in self-torture), or sadistic (delighting in the 
infliction of pain), or both at the same time, thus giving 
vent to normal impulses of self-assertion, deflected owing 
to wrong educational influences Greater freedom of 
mental life would allow a more healthy expression of 
instinctive forces. At present, as the author points out, 
the schoolgirl ‘‘ is not taught to think for herself, any 
more than she is encouraged to act for herself.” 


Chis book should impress upon its readers the vitality 
of the adolescent girl’s spirit, which has enabled her 
through the ages to surmount all the (literally) depressing 
influences which have been brought to bear upon her 
Che author often drives home her points with striking 
analogies and illustrations, but it is a pity that there are 
so many grammatical errors and obscurities in her book 
THE WELFARE OF THE INFANT AND CHILD.— 

By Victoria E. M. Bennett, M.B., B.S.( London), 
D.P.H.( Cambridge), et (George Routledge & Sons 
Litd.; 7s. 6d 

ruts excellent book is written mainly for students and 
nurses, but the author suggests that parents also may 
find it useful. There is no doubt that they will. It is 
clearly written, is not dogmatic and is full of useful 
information. It is intended to cover the requirements 
for the syllabuses of the Royal Sanitary Institute, the 
advanced course of lectures on infant care of the National 
Society of Day Nurseries, the Battersea Polytechnic 
course for health visitors, sister tutors, teachers of 
hygiene and mothercraft and social workers and that 
of the Incorporated Institute of Hygiene 


rhe first chapter deals with preparation for parenthood, 
and the responsibility of the father is taken into considera- 
tion as well as that of the mother. There is good advice 
on the wholesome imparting of sex knowledge. The 
physical signs of pregnancy are dealt with and simple 
rules for the hygiene of this period are given. They are 


practical and can be followed by any mother. The 
mother-to-be will find the section on the management 
of the actual confinement most helpful. The ‘‘ home 





help,” now an established institution in many large 
towns, is mentioned,and mothers of the poorer class will 
gladly avail themselves of such substantial aid. This 
very useful chapter ends with a section on post-natal 
care 

First duties to the infant occupy Chapter II. In 
discussing the question of breast feeding the author 
advocates the three-hourly interval until the child 
reaches 10 lbs. in weight. This may answer very well 
while the mother is in bed, but as the principal object is 
to continue breast feeding as long as possible the nurse 
must -make it as little irksome to the mother as possible. 
The young society woman will find that having to feed 
her baby every three hours makes her very tied, whereas 
the four-hourly interval gives her much more freedom. 
If at any time she wishes to miss a feeding, the skilful 
nurse can teach her to express, so that the baby does not 
have to have artificial food. Dr. Bennett recognises the 
importance of the right psychological attitude of the 
mother as well as her physical well-being. 

One might hesitate to affirm that when lactation is 
established one breast only should be given at a feeding 
Test weighing shows that a baby frequently does not 
get enough from one breast, though of course some babies 
would. By substituting a bottle for the midday feeding, 
the stimulation is entirely missed. If the mother feels 
she has little milk at that time she should still put the 
baby to the breast even if only for a few minutes before 
giving a bottle feed. One must beware, too, of teaching the 
baby to like the bottle better than the breast. Spoon 
feeding is generally more successful in these cases. 

The excellent chapter on ‘‘ Foods and Their Values,” 
will be read with interest and consulted many times by 
the nurse or mother. Under the heading of artificial 
feeding there is much needed information on the different 
milks on sale and on the methods of destroying bacteria 
in milk. Recipes are given, and there is excellent advice 
on the subject of bottle feeding. Here again Dr. Bennett 
is broadminded and does not dogmatise. At the end of 
the chapter there are useful hints on the rearing of 
premature babies. 

Weaning is next dealt with and subsequent feeding 
of the child described in detail. Many useful menus are 
given, though it seems hardly practical to give the same 
meal from the age of one to five years. The younger 
child cannot tackle quite as much as the older, even when 
it is a healthy infant ! 

The teeth, the eyes, nose, throat, ears and skin, are 
fully discussed with instructions for their care under both 
normal and abnormal conditions. The diseases of child- 
hood are described, with the necessary nursing in each 
case. Fortunately Dr. Bennett takes only those diseases 
to which normal children are most prone and avoids the 
obscure afflictions beloved of some writers, and calculated 
to alarm mothers unnecessarily. 

The “‘ Nursing Miscellany ’’ will be found most useful, 
dealing as it does with the nursery, with clothing, per- 


ambulators and minor ailments and accidents. The 
eyes have a particularly interesting and instructive 
chapter to themselves The nervous system and 


psychology and the child are fully and wisely dealt with. 

The chapters on mental defect, household sanitation, 
vital statistics and child welfare services will interest both 
the student and the intelligent mother. Much is being 
done and much remains to be done for the child. To-day, 
more than ever, his importance in the scheme of things 
is recognised, and every nurse can do her part in training 
the future citizen. 

Dr. Bennett’s book can be warmiy recommended and 
ought to be widely read by every one who is interested 
in this vital subject. 
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We invite nurses to test 











this safe constipation remedy 















fly RELIEVES CONSTIPATION 
‘Uy 
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S ELLOGE COMPA enciand 





DOCTORS AND NURSES have quickly 
realised the importance of Kellogg’s 
ALL-BRAN as a natural preventative 
of constipation. By supplying the 
bulk necessary to promote healthful 
peristalsis, ALL-BRAN strikes at the 
root of the trouble. It also provides 
Vitamin B to tone the intestinal tract 
and rich quantities of blood-building 
iron. Pills or drugs give only tem- 
porary relief, but Kellogg’s ALL- 
BRAN relieves permanently. 








~ S NY OF GREAT BRITAIN, LTD. 

















K 
Lonnown, EN 
cen 


Sersed with cold milk or cream, 
with fruit or honey added, its de- 
licious flavour makes it popular with 
every patient. In puddings, cakes, 
etc., it supplies bulk normally lack- 
ing in these popular foods, besides 
adding a new zest to cooking. 

A full sized packet of ALL-BRAN 
will be forwarded free to any nurse 
upon request. Made by Kellogg in 
London, Canada. Sold by all grocers 
...in the red-and-green packet. 
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ALL-BRAN 


Kellogg Company of Great Britain, Ltd. 
Bush House, London, W. C. 2 
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Guard Against 
germs 


Laboratory __ tests 
show that Neko 
Soap is 30 times 
as powerful a dis- 
infectant as pure 
carbolic acid. It 
should be used re- 
gularly as a toilet 
soap, for it is an 
invaluable aid to- 
wards the ideal oi 
perfectly aseptic 
hands. 


Price 1/3 at all Chemists 
Send fr sample te 
. uTHyY 
Dept. N.T.5, EUTMYMOL, 


LONDON, W.1. 


GERMICIDALSOAP 
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BATTERSEA 
POLYTECHNIC 


LONDON, S.W.11. 


Principal: G. F. O°RIORDAN, 
B.Sc.(Eng.), F.R.S.E., M.I.Mech.E., M.LA.E 


DEPARTMENT OF HYGIENE AND 
PUBLIC HEALTH 


Head of Department : 
EVELYN WILKINS, B.A. Sociology (Lond.) 


COURSES FOR NURSES. 


Ge Health Visitor’s Certificate Day Course 
(minimum six months) Beginning in 


September, January and April 


2. Battersea Polytechnic Sister Tutor’s Certificate 
and University of London Diploma in Nursing 


Part A and Section 10 of Part B) Day 
minimum six months); Evening (two years) 


3. Intending Probationers. Preparatory Courses 
in Hygiene and Housecraft (two years). Shorter 
Courses can be arranged in Hygiene only 


Full particulars on application to the Principal. 











The food that 
appeals to Nurses 


OU do not need telling that whole 

wheat is the safeguard of a healthy 
system, but you may need reminding that 
in Shredded Wheat you get whole wheat, 
with bran and germ complete, in the most 
appetising form. It keeps fresh indefi- 
nitely and is instantly ready to serve day 
or night with milk, fruit or butter and 
cheese. Once get to know the value of 
Shredded Wheat and you will let no 
day pass without it. The habit is so 
obviously correct and wise. 


HREDDED 
WHEAT 


100% FOOD 


Made in England from Empire Wheat only, by The 
Shredded Wheat Co., Ltd., Welwyn Garden City, Herts. 
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SUPPORT 
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bdominal) 
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Regd. 


. BLUE CARTON 
CREPE BANDAGES AND BINDERS 


70% wool quality, fully guaran- PRICES 
teed and used by the leading Crépe Bandages 
hospitals in all cases where 2” wide 1/6, 2)” 


warmth and support are needed. 1/11, 3” 2/3, 38” 
“ 2/8, 4” 3/-. 
Special weave ensures excep- 
tional elasticity Rubberless, 6” wide 4/6, 8” 
hygienic and washable. 6/-, 11” 8/3. 
From all the leading chemists and druggists, Boots 940 branches. Timothy 
Whites (1928) Ltd., Taylors Drug Stores and Parkes Chemists Lid. 


Crépe Binders 
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Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


Sometimes it is well to call up a picture for ourselves 
of those who are the heroines of this little weekly serial 
Think, for instance, of ‘‘ C,’’ aged 65, who was suffering 
from cerebral embolism and was partially paralysed 
(and totally without funds) when first brought to the 
notice of our committee by friends who had “ helped 
all they could ”’ (all honour to them !). 


Donations for week ending August 15, 1932 


. s. & 
Corporation Hospital, Bootle (from the nursing 2 
Staff) 7 oie aia ike ida 3:2 @ 
King Edward VII Hospital for Crippled 
Children, Sheffield (from the nurses) aoe 4 0 
* Isolation Hospital, Ipswich ... one . 2 9 
#4 8 6 


* Earmarked for elderly nurses. 
Total to date ins sik on £526 16 1 
(Mrs.) Sytvia T. Datton, Hon. Secretary 

Nurses’ Appeal Committee, 
“ The Nursing Times,” 
c.o. The College of Nursing, 
la, Henrietta Street, W.1. 


Obituary 


We much regret to hear of the death at St. Thomas’s 
Hospital, after an operation, of Miss Mildred Stephens, 
a member of the College of Nursing and a district nurse 
of twenty years’ standing. Miss Stephens trained at 
Worcester General Infirmary and afterwards took the 
certificate of the Queen’s Institute of District Nursing 
She and her sister were greatly valued when, some ten 
years ago, they worked with the Lewes and District 
Nursing Association. Miss Stephens had been unable to 
do any nursing for over two years, on account of a 
septic condition in the hand which she contracted while 
attending a patient. 


Nurses’ Christian Alliance 


The autumn rally of the Nurses’ Christian Alliance 
will be held on Thursday, October 6, at 7.30 p.m. The 
chairman will be the Rev. C. Clark, Rector, St. 
Stephen's, Walbrook, and the Hon. Mrs Arthur Smith 
will speak. The speakers at the Thursday monthly 
meetings on November 3 and December 1, at 7.30 p.m. 
will be Mrs. Bragg and Dr. Anderson (Bethnal Green 
Medical Mission) respectively Weekly meetings will 
be held on the first and third Thursdays at 3 p.m., 
and on the second and fourth at 7.30 p.m. Further 
particulars may be obtained from Miss Flynn at the 
Club Room, 16 Dartmouth Street, S.W.1. 


Not According to Pattern : 


We must observe minutely what organic beings do and 
what happens to them in order to gain any idea of what 
they ought to do, for we cannot deduce their conduct 
from any rules of chemistry or physics nor even with 
certainty explain their functions from their morphology.— 
“‘The Medical Officer, June 4, 1932.” 


Appointments 


Sister Tutors 
HAMBLIN, Miss H., S.R.N., sister-tutor, National Tem- 
perance Hospital, N.W.1 
Trained at Royal Berkshire Hosp., Reading; Queen 
Charlotte’s Hosp. Diploma in Nursing, London 
University. Sister-Tutor’s Diploma, King’s College 


of Household and Social Science. Certificate of 
Brompton Hosp. with distinction; Health Visitors’ 
Certificate. Certified midwife. Member, College of 
Nursing. 
Witson, Miss M. A. E., S.R.N., sister tutor and theatre 
sister, Dewsbury and District General Infirmary. 
Trained .at Poplar Hosp. for Accidents; Queen 
Charlotte's Hosp. Certified midwife. Housekeeping 
cert., Royal Victoria Hosp., Belfast. Member, 
College of Nursing. 


Public Health 


WHITWoRTH, Miss D., S.R.N., nurse, Public Health 
Department, Manchester. 


Trained at Crumpsall Hosp., Manchester. Certified 


midwife. Certificate, Royal Sanitary Institute. 
Member, College of Nursing 
Sisters 

Crisss, Miss E., S.R.N., sister, Derbyshire Sanatorium, 


Chesterfield. 

Trained at Glasgow Royal Inf. 

Gray, Miss O. M., S.R.N., sister, Fall Birch Hospital, 
Lostock. 

Trained at Willesden General Hosp., London. Fever 
experience, 6 months. Certificate in orthopedic 
nursing. 

STEWART, Miss F. W., S.R.N., theatre and labour ward 
sister, Liverpool Maternity Hospital 

Trained at Walton Hosp., Liverpool. 
visitor, Liverpool Public Health 
Certified midwife. 

SUTCLIFFE, Miss M., S.R.N., sister, Edmond Potter 
Hospital, Bolton. 

Trained at Royal Inf., Preston. 

Witson, Miss H., S.R.N., sister, male ward, The Hospital, 
Evesham 

Trained at Miller General Hosp., Greenwich; Brompton 
Hosp.; Chiswick and‘ Ealing Hosp. Certified 
midwife 


Princess Marys Royal A Force 
Nursing Service 


Staff nurse Miss G. K. Johnston resigns her appoint- 
ment (August 1). 


Queen’s Institute of District Nursing 
Scottish Branch 


Miss A. G. Campbell to Musselburgh; Miss M. S. 
Walker to Mid Strathdon (temp.); Miss A. M. Bennie 
to Machrihanish; Miss E. K. Burrows to Darnconner; 
Miss A. M. A. Morrison to Clydebank; Miss E. E. G. Gaul 
to Dunfermline; Miss H. J. J. Gloyer to Blackburn; 
Miss J. McLean to Monquhitter (temp.) 


England and Wales 


Miss C. Sadler is appointed to Bedford as superinten- 
dent: Miss E. Huglow to Great Harwood; Miss L. Pearson 
to Stocksbridge; Miss M. A. Anderson to Matlock, and 
Miss L. Harling to Rugeley 


New Appointments 

Her Majesty the Queen has been graciously pleased 
to approve the appointment of the following to be Queen’s 
Nurses (training homes in brackets 

To date April 1, 1932 Holmes, E. A. O. (Dublin, 
St. Patrick’s). To date July 1, 1932 :—Williams, F. C 
(Birkenhead): Griffiths, O., Millson, A. E. (Birmingham, 
Central): Glover, G. F. (Birmingham, East); Hodgson, 
H. M.. Swarbrick, C. M. (Blackburn); Carman, A. M., 
Lawson, E., McCillion, C. E., O'Donnell, A. (Bolton) ; 
Beeston, E., Davidge, G. E., Hedges, E., Neal, I., Terry, 
E. M., Watkinson, M. (Brighton); Eves, E., Gore, E. F 
Higgins, A. M. (Brixton); Barnes, F Pattison, E 
(Darlington); Midgley, L. A. (Darwen); McAlister, A 
(East London, North); Brooks, E. M., Maingay, K. E. H., 


Pupil health 
Department. 
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Appointments— Contd (Reading); Crook, A., Flynn, M. A., Rae, C. G. (St. 
Helen's); Doubleday, G. M., Wilson, E., Wing, A. M 
(St. Olave’s); Harrison, E. A. (Sheffield); Hood, E. 
(Southgate); Whittaker, E. A. (Stockport); Maddick, E. 


Petts. I. L. (East London, South); Wilson, M. B. (Fulham 
Clubley, N. (Grimsby Ashworth, S. A., Bailey, E. M., 


Chelsea, I. E. J., Chesney, V. M . —— M am (Stockton and Thornaby); Burnell, A. M. (Wimbledon) ; 
> etengge ;" — 2 Se ~ Gletaech: Glew Bott, M. J Scott, > = (Woolwich) ; Atkinson, A. 
M. V. (Huddersfield): Harrison, E., Kirkwood, D. (Hull); (Worcester); Hole, E. M., Hurd, E. E.. Jenkins, E. P., 
Hustler, R. (Kingston); Hunter, E., Hunter, L., Patchett, John C. A. Cares); eeenen J J (Edinburgh, Central 
PB. (Leeda, Conteal); MeMiches, M. it. (Lekcester, canes ome); Corr, 4. ©... Gam, 5. E. S., Sam, & 2 

Gillies, C. M., MacAskill, M. F., McPherson, C. F 


; ‘ er J let > r I Le ow I a ag ee Macpherson, E. A., McRae, J., Maxwell, M., Morrison, \ 
7 (,0dwi , aane : ~* “ . . wi a 4 Munro. A. C.. Pirie. C.. Ross. B. M., Smith, M. M., 
iverpool, Centra | ecg tirontlagas agowan, “- Williams, E., Wylie, J. P. (Edinburgh); Faulds, A. A., 


" 00! shz - ) M: “ster, . . a 
rete oe — : “ on J \ poset a Lennox, I. G. §., Mackenzie, M., McWhirter, M. A. 
rdwick Otsol . Ni 2S < ra); . . . ; 

semis pote nace Repeat px (Glasgow, Central); Campbell, J. M. (Glasgow, Dennis- 


Lambert, I I Manchester, Salford Bussell, I. F., toun): MacColl. 1. W.. Mactartane, C. (Glasaow, Strath- 
Hales, I. E., Kent, M., Moorhouse, J. (Metropolitan bungo); Conlon, A., Kennedy, M. M., Lucey, M., Lynch, 
Summerfield, M. D. (Newport, Mon.); Haining, B. M., M., McCarthy, B., Moylan, M., Quigley, S. J (Dublin, St 
Havnes. E. B.. Tucker, E. (Paddington) ; Dibden, A. M. K Lawrence's Browne, W., Dowd, M. V., Lynch, E. J., 
Evans, A. R. M Plaistow Bull. D. E. (Portsmouth); Quigley, M. E. (Dublin, St. Patrick’s); Logan, A. L. T.M. 
Staveley, N Prestor Corran, I Mackenzie, M. B (Belfast) 


Crossword Puzzle Number 34 


A prize of 10/6 will be awarded to the sender 
of the first correct solution opened on August 24 


Conditions 


OLUTIONS must reach this office not later than 
S the first post on Wednesday, August 24 
Address your entry to “Crossword Puzzle, No. 34,’ 
“The Nursing Times,’’ Macmillan & Co., Ltd., St. 
Martin's Street, W.C.2. 
Write your name and address in block capitals in the 
space provided 


Do not enclose any other communication with your 
entry. 

No correspondence can be entered into with regard to 
this competition, and the decision of the Editor is final 
and legally binding 

V.B.—Post your entry early on Tuesday to ensure 
that it reaches The Nursing Times office by the first 
post on Wednesday morning 


Clues Across 








7 {source of pictorial 13. Neithet vegetable not 
entertainment mineral 
®. Meaning ‘of bone 15. Malignant spirits. 
' Metsen’s te final. 1th So does one pr le another. 
18 Observe 
0 _— 
\ “ 1 Members of a cautious 
ll (iuaranter party. 
Clues Down Name 
l Distribution by 6. To grasp these is to court 
scattering success, Address 
” In nsecutive ordet 12. Given to romance. 
Latin) 14. Clover-like plant used for 
With difficulty fodder. at 
P Compels 15. Shocked astonishment. 
17. Another name will not ° ~ 
Siieted of Matesiesl dante’: ccd cagpecadl Solution to Puzzle No. 33 
Across.—1, Braid. 5, Bough. 8, Alder. 9, Naked. 
Prizewinner 10, Azure. 11, Ovens. 14, Yawl. 17, Sags. 19, Ascetie 


20, Palm. 21, Rain. 22, Brigade, 23, Alas. 25, Will. 

We have great pleasure in awarding a prize of 28, Level. 31, Relay. 32, Agent. 33, Renew. 34, Litre 

Mrs ig pend ss _ Down.—1, Bandy. 2, Askew. 3, Dado 4, Idle. 

Radlett. Herts 5, Bras. 6, Uvula 7, Heeds. 12, Vaccine 13, Nitrate. 

; . 4 15, Avail. 16, Lambs. 17, Screw. 18, Grill. 23, April. 

whose solution of Crossword Puzzle No. 32 was the first 24. Allot. 26, Inept. 27, Latin. 28, Lyre. 29, Vent. 
correct one opened on August 10 30, Laws. , 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. ‘ 


Education Department 
Provisional List of Lectures, Session 1932-1933 


Opening dates and times should be verified before attendance. Information in connection with these lectures will be published in 
The Nursing Times. 

















Nuhject. A ppro imate Number f Lectures Lecturer. Fees for 
and Opening dates. the Course. 
* Anatomy ... -- | (12) Mon., Jan. 9 (6.30 p.m.) ... | I. A. Aubrey, M.C., M.R.C.S., L.R.C.P. £1 4 0 
* Bacteriology as ane (8) Tues., April 25 (6 p.m.) ... eo J. Bamforth, M.D., M.R.C.P., D.P.H. lbs. 
* Chemistry and Physics .. (20) Wed., Jan. 18 (6.30 p.m.) ... | Miss S. D. M. Waters, M.Se. ” £1 each term 
of 10 lectures 
* Communicable Diseases.... (6) Fri, Jan. 6 (11.30 a.m ) ... | J. Fenton, M.D., Ch.B., D.P.H. se 12s. 
* Educational Psychology & | (12) Thurs., Jan. 12 (11 a.m.) ... | Mrs. Halsey, D.Se. = ony os £1 8 O 
Methods of Teaching ... (2) Thurs., May 11 (11 a.m.) ... | Miss R. M. Hallowes, M.A. 
Elementary Physiology & | (12) Two courses during the year. 
Structure of the Body... Ist course : Miss G. Barry, M.S., F.R.C.S. ont fl 4 0 
Mon., Oct. 3 (noon) ois 
* General Psychology a (20) Fri., Jan. 13 (6 p.m.) . ae Miss A. M. Jenkin, M.A. ae hi £1 each term 
of 10 lectures 
*tHistory of Nursing “ (10) Fri., Jan. 13 (3.15 p.m.) ... | Miss R. M. Hallowes, M.A. ... _ fl 1 0 
*tHospital Administration... | (10) Thurs., Oct. 13 (3 p.m.) ... nile R. H. P. Orde, B.A.(Cantab.) ne £i 1 O 
*tHygiene (including Sanita- | (12) Two courses during the year, | Miss R. E. Proctor, M.A., M.B., 
tion of Buildings) we Ist course : Ch.B., D.P.H. a ; fi 4 0 
Mon., Oct. 3 (3.15 p.m.) . 
Moral Welfare Work _ (3) Sat., Mar. 4 (lL a.m) ... | Miss P. Baggallay, M.B.E.... ie 6s. 
* Nutrition _ sa (8) Tues., Jan. 10 (3 p.m.) ... : Prof. S. J. Cowell, M.R.C.P.... coe lus. 
* Physiology 2 ... | (12) Tues., April 18 (7 p.m.) ... _ sia soe fl 4 0 
Psychiatry ‘ - (6) Tues., Nov. 15 (9.30 a.m.) a Miss A. Hutchison, M.D., M.R.C.P. 12s. 
* Public Health and School | (11) Tues., Jan. 10 (2 p.m.) . | K. E. Tapper, O.B.E., M.B., D.P.H. £1 2 0 
Medical Service a 
Public Speaking ... wit (8) Mon., Oct. 10 (6.30 p.m.) P Mrs. O. Errock, A.I.L.Litt. ... “ws £1 10 O 
Single class 5s. 
*+Training School Adminis- | (18) Thurs., Oct. 13 (2 p.m.)** oi Miss E. M. Musson, C.B.E., R.R.C., fl 16 O 
tion : wi , LL.D. ... eee os om eee 
Tropical Nursing (Dame | (12) Wed., April 19 (6 p.m.) ... .. | W. E. Cooke, M.R.C.P., F.K.C.S.L., fl 1 O 
Sidney Brown Lecture- D.P.H. wel a ives ... | Single lectures 2s. 
ship) 
Tuberculosis a (6) Tues., Oct. $ (9.30 a.m.) ... | S. Roodhouse Gloyne, M.D., Ch.B., 12s. 
D.P.H. = are We : 
Venereal Diseases (2) Tues., Mar. 7 (3.15 p.m.) : K. E. Tapper, O.B.E., M.B., D.P.H. 4s. 
** 4 p.m. on October 13, Nov. 10, Dec. 8, Jan. 12 and Feb. 9. 
* See Diploma in Nursing, below. 
+ Visits of observation are arranged in connection with these courses of lectures. 
Fees.—Single lectures may be attended for a fee of 2s. td. Coaching for State Examinations.—Under certain conditions 
for College members and 3s. for non-members, except where — special coaching for the State Examination is offered, either in 
otherwise stated. For non-members all fees are increased by classes or by correspondence. 


one-third. - . 
Postal Tuition in the following subjects has been arranged to 
assist students working in the provinces with their private 

cover the syllabus of this examination and students taking the oe lg S Ww g I i 

" tudy: r Fee 
course of lectures in preparation for Part A of the examination : bus _ ; U€SSONS ee 
may pay an inclusive fee of £9 For“ existing * health visitors preparing 
for the examination of the Royal 


Diploma in Nursing, University of London.—*These lectures 


Health Visitors.—The College of Nursing is a centre approved 


F F 2 ) * Ot 
by the Ministry of Health for the training of health visitors. Sanitary Institute sigh . Lo £3 10 ) 
The courses, of six months’ duration, begin in September and Anatomy and Histology... tee “ 12 £115 0 
January - Physiology eee : 12 £115 O 
 aeeetae . ‘ : Combined course, Anatomy and 

Hospital Administration.—A year’s course for nurse adminis- Histology and Physiology ... o 8 0 0 


trators and teachers in schools of nursing is arranged at History of Nursing 12 £115 O 


Bedford College in conjunction with the College of Nursing. Rlementary Chemistry end Physics He 18 £215 0 
Sister-Tutors. \ course of three academic terms is established Psychology = ‘ “ vi 16 £3 10 OU 
at King’s College of Household and Social Science. Scholarships Hygiene ... na a : es 10 £110 O 
are offered by the College of Nursing to enable members to Bacteriology _— we P eee o fl O O 
enter for this special course of study For non-members an additional 5s. is charged for each course. 
Central Midwives Board Examination for Midwife Teachers State Examination Postal Tuition— a 
1933-—A special course of study is arranged by the College Full course Preliminary and Final... ve £i 0 0 
of Nursing and the Midwives’ Institute to meet the needs of Final examination eee . eee eee ft a 0 
students preparing for this examination. Single subjects... wee eee oe “ £115 0 
Occupational Therapy. —A six months’ course has been arranged Further particulars from the Director in the Education 
in conjunction with the Maudsley Hospital. Department, The College of Nursing, la, Henrietta Street, W.1. 
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College of Nursing Announcements— Contd Worthing and S.W. Sussex Branch.—The excursion to Midhurst 
P bli ] j Se has been arranged for Tuesday, August 23. The famous Cowdray 
H 71 ruins will be visited, and members entertained to tea at the 
uOLIC eaith ectio branch’s expense in Midhurst. Time will be allowed for seeing the 
_ town afterwards. The coach will leave the Dome, Worthing, 
At Home at 2.15 p.m. sharp, arriving back about 8.30 p.m. Members, 5s; 
will be on Septeml sal » hoste non-members, 6s, 6d. Please apply for tickets at once to hon. 
sec., “* Brightcote,” Littlehampton Road. 


Area Organisation Plans : 

} } ‘ > ld y 
-steath section tas now spntiel Te Dehverance of a Queen 
— he Section and are College HILE engaged in historical research recently 
ge . pte ve — W the writer came upon an interesting document 
ae tmaemiak tA to aan of the time of Henry VII (1485-1509). This 
tion to apply document dealt with the various ceremonies of the Court, 
vities in the pro- and one section gave instructions for the lying-in of 

1 Miss Udell so the Queen 
programme. It was first necessary to prepare the room in which she 
Month was to be delivered, ‘‘and the chamber must be so hangid 

that she may have light.” 

May we remind ¢ that the College of Nursing he: ad- In spite of this appreciation of the value of light, 
' t riett t, W.l re open until 5 p.m. only one window was to be free from hangings The 
onth, oboe Publi a mere thought of the number of curtains and carpets in 
Fe eee ad -o ‘College ; the lying-in chamber is enough to make a modern nurse’s 
Exe ‘ hair go grey Rich arras drapery had to cover the whole 
of the walls and roof and the windows, except for the 
single one mentioned, but even this had to have a reserve 
curtain which could be drawn if the Queen so desired. 
Che floor had to be laid over with several thicknesses of 
Pictures tor Propaganda carpet probably to deaden sounds, and the bed had to 
Sub-( ttee of ection are hoping th have rich hangings \ cupboard containing articles 
tempting mel t eu likely to be needed was to be set up in the chamber, and 
this was to be covered with cloth to match the hangings 
When the Queen felt her pains beginning she was to 
be led or carried only by lords and ladies of estate to 
the chapelle to receive her Godde,”’ and then into the 
Branch Reports y t a en to take spice and wine undet the clothe 


great 


District Branch.—Miss Alexande matron of the estate.’’ This probably referred to the throne 
lve t it the tol Burnley, [wo of the greatest Lords in the land were then to lead her 
to the lying-in chamber Here she received all the 
ind ladies, probably to wish them good-bye in case 
I after which ‘“‘ no man is to come 
save women.’’ All manner of men, 

butlers panters, and sewers 
rvers) were to bring whatever was 

loor 

) was born it wi irried off to 
yossips (godparents) and christened with 
the ceremony was over the child was 
mother, but to the ‘‘norcery”’ where the 
f the nursery and wet nurse awaited the 
physician had to stand over 
» gave the child ‘‘ sessonable 

nurses were waited on by 


litille cradille reads like an 
ian Nights Entertainment 
ted elaborately, with silver 
with brilliantly coloured 
was even more elaborate, 
avoided suffocation under 
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; Reciprecy and Unemployment 


] : reporting the greatest number of 
sistered by reciprocity are states in which 
n nent acute,” says Alma 
: A.N.A. “If some 

ail privileges of 
: the present until a mor 
mship between supply and demane 

has been brought abou 

f nursing ser 

desirable for many reasons 
be made for except nal 
ciation Bulletin, August 























